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■ • When  face  to  face  with  a public  opinion  aroused  by  the 
moral  and  judicial  iniquity  of  the  Regulation  system,  its  expert 
advocates  are  ever  ready  with  skilfully  devised  and  innocent 
looking  substitutes.  The  officials,  or  the  experts  who  work  unseen 
behind  them,  are  wonderfully  clever  in  cloaking  their  real  designs." 
—(see  page  14 ,) 
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STATE  REGULATION  OF  SOCIAL  VICE  AT  THE  CAPE 
OF  GOOD  HOPE. 


!pt entuvanbum  tm 

1.  “ The  Contagious  Diseases  Prevention  Act,  1885.” 

2.  “ Bill  to  Amend  the  ‘ Contagious  Diseases  Prevention 

Act,  1885,’  ” introduced  into  the  Legislative  Council 
by  the  Hon.  P.  B.  van  Rhyn. 

3.  The  said  Bill  “ as  Amended  by  the  Select  Committee, 

nth  July,  1895.” 

In  this  Memorandum  No.  1 will  be  termed  '■'•The  Act,"  No.  2 “ The  Bill,  and 
No.  3 “ The  Amended  Bill." 

It  is  the  purpose  of  this  memorandum  to  show  the  true  relation 
of  “ The  Bill  ” and  “ The  Amended  Bill  ” to  “ the  Act  ” and  to  each 
other.  The  administration  of  “ The  Act,"  Part  I.,  is  first  examined 
somewhat  in  detail  in  the  light  of  experience  in  England  and  on  the 
Continent  of  Europe;  it  is  then  shown  that  “The  Amended  Bill” 
would  continue  the  operations  now  conducted  under  Part  I.  without 
material  change;  thirdly,  Part  II.  of  the  Act  (which  it  is  the 
purpose  of  “ The  Bill  ” to  continue  unaltered  when  Part  I.  is 
repealed)  is  examined  in  the  light  of  the  Cape  “ Reports  on  the 
Public  Health  for  the  year  1894 ; ” and  lastly,  there  is  a note 
on  the  present  aspect  of  the  movement  in  opposition  to  State  Regu- 
lated Vice  at  the  Cape. 

The  Act  consists  of  two  parts, — Part  I.  being  a measure  for  the 
Hygienic  Regulation  of  Prostitution,  practically  identical  with  the 
British  “ Contagious  Diseases  Acts,  1866-69,”  which  were  repealed 
in  1886. 

Like  the  latter,  it  is  chiefly  enforced  by  means  of  the  so-called 
“Voluntary  Submission”  of  women  to  its  provisions,  which  thereupon 


4 


and  thereafter  become  compulsory.  In  the  year  1894,  87-7  Per  cent,  of 
the  women  on  the  register  had  been  thus  brought  under  the  regulations, 
only  i2'3  per  cent,  having  been  subjected  by  magistrates’  order  under 
section  12.  If,  however,  we  divide  the  eight  districts  under  Part  I.  of 
the  Act  into  two  sections,  we  find  that  in  Cape  Town,  Wynberg, 
Simon’s  Town,  East  London,  King  William’s  Town,  and  Uitenhage, 
the  number  of  so-called  “ voluntary  submissions  ” were  434  out  of 
448  women,  or  96-88  per  cent.,  while  at  Port  Elizabeth  and  Knysna 
they  were  58  out  of  x 1 3,  or  51-33  per  cent.  The  former  corresponds 
very  nearly  with  the  English  experience,  which  was  about  98  per 
cent.  The  average  of  sixteen  years  in  Paris  was  94-26  per  cent. 

But — Are  these  submissions  “voluntary”?  Dr.  Mireur,  who 
was  himself  an  examiner  at  Marseilles  under  the  French  system, 
describes  the  periodical  “ examination  ” (which  it  is  the  purpose  of 
such  measures  to  enforce)  as  “ prodigiously  degrading,”  and  its  con- 
sequences as  “ debasing  and  terrible ; ” Mons.  Lenaers,  when  chief 
administrator  of  a similar  measure  at  Brussels,  declared  that  it  “exerts 
a disastrous  and  fatal  influence  on  the  woman’s  after-life;”  Mr. 
Sloggett,  an  examiner  under  the  English  Acts,  stated  before  a Select 
Committee  of  the  House  of  Commons  in  1869,  that  the  women  would  not 
submit  “ without  ” the  application  of  “ terror  ; ” and  lastly,  the  Select 
Committee  at  the  Cape  of  Good  Hope  say,  “The  provisions  of  Part  I. 
are  degrading  to  the  class  of  women  to  whom  they  are  applied.”  How 
is  it  possible,  then,  that  any  woman  will  “voluntarily  ” submit  ? Dr. 
Mireur  asks  and  answers  this  question.  He  says  they  submit  in  order 
to  free  themselves  from  being  “ ceaselessly  hunted  and  pursued  by  the 
agents,”  and  from  the  “ relentless  threats  of  the  authorities.”  Dr. 
Jeannel,  another  medical  officer  under  the  French  system,  confirms 
this  statement.  The  official  instructions  to  the  officers  under  the 
English  Acts  ( vide  Report  of  the  Royal  Commission,  1871,  Appendix 
p.  829)  were  to  “ inform  the  women  of  the  penalties  ” for  refusing 
to  submit.  In  this  way  the  “ terror  ” mentioned  by  Dr.  Sloggett 
was  made  to  operate,  although  there  were  no  penalties  other  than  those 
inflicted,  at  their  discretion,  by  the  police  in  their  “ hunting  and  pur- 
suing ” of  the  women,  until,  in  numerous  instances,  they  were  driven 
to  desperation  and  consequent  suicide  or  attempted  suicide.  A notorious 
case  was  that  of  Mrs.  Percy,  a professional  singer,  whom  they 
denounced  to  the  proprietors  of  music  halls,  until  she  was  driven  to 
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such  straits  that  she  drowned  herself.  And  yet  the  fact  of  compulsion 
was  always  strenuously  denied  by  the  authorities  ! 

There  is  no  reason  to  believe  that  at  the  Cape  of  Good  Hope, 
any  more  than  elsewhere,  women  will  submit  to  what  is  “ prodigiously 
degrading,”  “ debasing  and  terrible,”  “ disastrous  and  fatal,”  without 
being  “ hunted  and  pursued  ” and  “ relentlessly  threatened.”  There 
are  a few  touches  in  the  evidence  before  the  Select  Committee  con- 
firming this  view.  Mr.  J.  C.  Faure  (Capetown):  “The  police,  I 
know,  have  been  the  means  of  bringing  a lot  of  these  people  to  the 
notice  of  the  Lock  Hospital.”  Dr.  Dixon  (Capetown)  : “ It  is  suf- 
ficiently difficult  to  get  hold  of  all  these  sly  women.”  “ They  make  a 
virtue  of  necessity.  They  know  that  if  they  do  not  come  up,  it  is  only 
a matter  of  time  before  sufficient  evidence  is  collected.”  “ It  is  a 
difficult  task  to  look  after  these  women,  get  their  addresses,  and  see 
that  they  attend.”  Dr.  Clarke  (Simon’s  Town)  : “ Have  you  any 
Inspector  to  go  round  to  enquire  as  to  cases?  Yes,  I have  an 
assistant,  an  elderly  man , formerly  a police  constable."  “ I think  it  [the  Act] 
acts  as  a deterrent,  they  are  afraid  of  being  run  in  under  it.”  Accounting 
for  a large  increase  of  the  number  under  the  Act,  he  says,  “ the 
authorities  have  been  a little  more  active  in  looking  tip  the  prostitutes." 

There  is  a reason  why  the  authorities  rely  chiefly  on  this  really 
compulsory  though  called  voluntary  system,  viz.,  the  extreme  difficulty 
of  proving  that  a woman  is  a common  prostitute.  English  officials 
declared  that  if  proof  of  prostitution  were  required  it  would  be  im- 
possible to  work  the  system.  All  the  skilled  writers  on  the  Continent 
declare  that  “ a discretionary  power  ” on  the  part  of  the  officials  is 
absolutely  necessary.  Through  the  so-called  “Voluntary  submission,” 
this  “ discretionary  power  ” finds  abundant  scope  for  its  full  and 
arbitrary  operation.  The  officers  decide  for  themselves,  without 
reference  to  any  other  tribunal,  whom  they  will  “ pursue  ” and  whom 
they]will  let  alone. 

Now,  it  should  be  carefully  noted  that  this  “ discretionary 
power  ” is  never  conferred  by  law,  except  in  the  vaguest  terms.  It  is 
assumed  by  the  officials  extra-legally  under  legal  provisions  framed  to 
facilitate  its  assumption,  while  carefully  concealing  this  intent  from  the 
uninitiated. 

The  women  do  not  always  understand  what  is  involved  in  their 
signing  of  the  “ voluntary  submission  ” form ; but,  having  signed  it, 


although  they  may  wish  to  retract,  all  pretensions  of  voluntaryism 
cease  on  the  part  of  the  authorities,  and  the  women  are  compelled  to 
submit,  under  penalty  of  imprisonment.  Out  of  561  women  sub- 
jected to  the  Act  in  1894,  there  were  no  less  than  164  prosecutions  for 
this  purpose — nearly  one  for  every  three  women  ! (Vide  Reports  on 
the  Public  Health  for  1894,  P-  'x0 

If  a woman  refuses  to  submit,  in  spite  of  official  threats,  the 
Act  provides  (sections  10,  n,  12)  a delusive  form  of  trial,  precisely 
similar  to  that  of  the  English  Acts,  which  thereby  introduced  for  the 
first  time  into  British  law  the  principle  of  condemning  on  suspicion.  It 
depends  upon  the  use  of  the  expression  “ has  good  cause  to  believe,"  the 
bearing  of  which  it  is  needful  to  understand,  as  we  shall  have  again  to 
notice  it  when  considering  Part  II.  of  the  Cape  Act.  There  was  a 
prior  use  of  the  expression,  or  words  to  the  same  effect,  in  British  law. 
When  applying  for  a “search  warrant”  in  respect  of  stolen  property, an 
“information”  is  laid  before  a magistrate  that  the  informant  “has  good 
cause  to  believe”  that  certain  stolen  property  is  concealed  in  a certain 
place.  Whereupon  the  magistrate,  if  satisfied  with  the  reasons  for 
the  belief,  issues  a warrant  for  searching  the  said  premises.  But  no 
further  judicial  action  is  taken  on  the  ground  of  this  belief,  however 
good  its  foundation  may  be.  Subsequent  proceedings  against  the 
owner  or  occupier  of  the  premises  can  only  be  taken  upon  the  fact  or 
facts  of  what  may  be  discovered  therein.  With  the  exception  of  the 
period  (1864-86)  during  which  the  English  Contagious  Diseases  Acts 
were  in  operation,  no  person  could  be  convicted  or  subjected  to  a 
magistrate’s  order  of  any  kind,  on  the  ground  of  a belief.  All 
inquiries  in  Courts  of  Summary  Jurisdiction,  as  well  as  in  Quarter 
Sessions  and  Courts  of  Assize,  had  direct  reference  to  facts  concerning 
the  accused.  But  the  English  Contagious  Diseases  Acts  of  1864  and 
1866-69  substituted  for  the  old  constitutional  method,  as  above 
described,  an  inquiry  into  the  belief  of  the  informant ; so  that  in  the  case 
of  Jane  Featherstone,  at  Canterbury,  on  the  25th  of  April,  1870, 
it  was  deliberately  argued  by  the  prosecuting  solicitor  that  proof 
of  prostitution  was  not  required  by  the  Act  1 His  contention  was  perfectly 
correct,  and  Jane  Featherstone  was  ordered,  as  a prostitute,  to 
undergo  the  debasing  periodical  examination,  on  evidence  such  as 
would  have  failed  to  convict  in  a case  of  petty  larceny. 
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An  absolutely  identical  procedure  is  provided  for  in  Sections  io, 
n,  and  12  (Part  I.)  of  the  Cape  Act. 

Under  such  a pseudo-judicial  system,  the  form  of  trial  and  the 
magistrate  become  mere  instruments  for  registering  and  giving  effect 
to  the  previous  decisions  of  the  officers  in  regard  to  women  whom  they 
suspect.  The  knowledge  of  this  on  the  part  of  the  women  is  a 
powerful  aid  to  the  officers  in  enforcing  the  compulsory-called- voluntary 
submission. 

The  essential  complement  to  periodical  examinations  is  a pro- 
vision for  compulsory  detention  in  hospital,  until  cured,  of  all  women 
who  are  found  to  be  diseased.  This  is  done  under  section  19  of  the 
Act,  and  is  common  to  every  system  of  regulating  prostitution. 

Section  7 gives  the  Governor  power  to  provide  hospitals  for  the 
purposes  of  Part  I.  of  the  Act.  There  is  no  such  provision  under  Part  II. 

There  is  no  reference  in  the  Act  to  the  recognising,  tolerating, 
or  authorising  of  brothels.  Yet  Surgeon  Lieut. -Colonel  C.  E.  Dwyer 
(Capetown),  in  evidence  before  the  Select  Committee,  used  the  ex- 
pression— “ She  did  not  take  him  [a  soldier]  to  one  of  the  recognised 
brothels.”  What  did  he  mean  unless  he  was  aware  of  some  brothels 
being  virtually  recognised  and  supervised  ? 

Dr.  Jeannel  describes  an  ideal  law  for  regulating  prostitution 
and  brothels  as  one  in  which  “ tolerance  is  understood  but  not  ex- 
pressed,” and  he  extolled  the  (now  abolished)  English  Contagious 
Diseases  Acts  as  a “model”  law.  It  contained  a section  corresponding 
with  section  33  of  the  Cape  Act,  entitled  “ Penalties  for  Harbouring,” 
dec.,  which  imposes  a penalty  of  £ 20 , or  imprisonment  for  three 
months  on  “ any  owner  or  occupier  of  any  house,  room,  or  place,”  or 
“any  person”  “ in  charge  thereof,  or  a manager  or  assistant  in  charge 
thereof,  who,  having  reasonable  cause  to  believe  any  female  to  be  a 
common  prostitute  and  to  be  affected  with  a contagious  disease,  shall 
induce  or  suffer  her  to  resort  to  or  be  in  that  house,  room,  or  place 
for  the  purpose  of  prostitution.”  Armed  with  the  power  conferred  by 
this  section  (in  addition  to  the  power,  which  their  special  knowledge 
of  the  circumstances  gave  to  them,  of  prosecuting  under  the  law  for 
suppressing  disorderly  houses),  the  officers  under  the  English  Act 
came  to  a tacit  understanding  with  the  brothel-keepers  that  they 
should  not  be  prosecuted  if  they  would  assist  in  the  enforcement  of  the 


regulations.  The  officers  visited  the  houses  every  day  or  two.  Every 
newly-arrived  female  inmate  was  called  upon  to  sign  the  “ voluntary 
submission  form.”  If  she  refused,  the  brothel-keeper  would  not  dare 
to  continue  to  harbour  her,  for  there  is  generally,  in  the  opinion  of  the 
experts,  “ reasonable  cause  to  believe  ” an  unexamined  prostitute  to 
be  diseased.  Of  this  the  officer  would  give  notice  to  the  keeper, 
who  would  immediately  become  liable  to  the  prescribed 
penalty.  Thus  the  brothels  were  de  facto  licensed,  or  tolerated, 
and  the  compulsory-called-voluntary  submission  was  enforced  on 
the  women  who  lived  in  or  temporarily  frequented  them.  If  a woman 
refused  to  submit,  and  was  therefore  turned  out  by  the  brothel-keeper, 
she  was  “hunted  and  pursued”  by  the  officers,  the  keeper  of  any 
“place”  which  she  frequented  was  informed  of  the  risk  which  he 
might  incur,  and  she  soon  found  she  had  no  alternative  but  to  give 
in.  Surgeon  Lieut. -Colonel  Dwyer’s  reference  to  “ the  recognised 
brothels,”  seems  to  give  a clue  to  similar  methods  in  operation  at  the 
Cape.  Thus  it  is  easy  to  understand  how,  in  the  words  of  Mons. 
Lecour  (a  former  chief-administrator  of  the  regulations  in  Paris),  “The 
licensed  brothel  is  the  basis  of  all  regulation  of  prostitution.”  Dr. 
Mireur  says : “ The  prosperity  of  the  public  houses  of  prostitution, 
over  which  the  authorities  exercise  a direct  action,  which  they  can 
regulate  in  their  own  way,  and  supervise  as  they  choose,  is,  properly 
speaking,  the  essential  basis  of  the  best  organisations  for  preventing 
disease.”  He  expresses  his  belief  that  a severe  use  of  the  ordinary 
law  against  solicitation  in  the  streets  would  promote  this  prosperity. 
He  sees  that  by  it  the  officers  could  compel  the  prostitutes  to  go  into 
brothels  as  the  alternative  to  being  prosecuted ; and  he  declares 
that  under  such  a regime  all  such  regulations  as  constitute  Part  I.  of 
the  Cape  Act  (except,  of  course,  the  section  against  harbouring  and 
that  providing  for  detention  in  hospital)  might  be  dispensed  with, 
without  reducing  the  proportion  of  prostitutes  under  periodical  in- 
spection. As  will  now  be  shown,  the  amended  Bill  provides  every- 
thing needed  for  carrying  out  the  suggestion  of  Dr.  Mireur. 

In  the  first  place,  it  provides  for  repealing  the  whole  of  Part  I., 
with  the  exception  of  the  two  “ preliminary  ” sections,  which  merely 
declare  the  short  title  of  the  Act  and  define  the  meaning  of  the  term 
“ Contagious  Disease.”  Secondly,  it  remodels  section  38  (the  first 
section  in  Part  II.),  so  as  to  include  in  it  a provision  for  compulsory 
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detention  in  hospital  till  cured.  And,  thirdly,  it  provides  for  the 
transfer  bodily  to  Part  II.  of  the  above  described  section  33  (of  Part  I.) 
against  harbouring,  and  thereby  provides  a means  by  which  brothels 
may  be  supervised  and  virtually  licensed  ; and  by  which  the  compulsory- 
called-voluntary  submission  may  be  extra  legally  enforced  on  women. 

If  this  amended  Bill  be  passed,  there  need  be  no  material 
alteration  either  of  methods  or  personnel  in  the  eight  places  or  districts 
in  which  Part  I.  of  the  Act  is  now  operative,  and  the  remainder  of  the 
Colony  will  be  brought,  at  one  stroke  under  an  identical  regime. 

In  1872  a similar  coup  d'etat  was  attempted  in  England,  by  a 
Bill  entitled,  “ A Bill  for  the  Prevention  of  Certain  Contagious 
“ Diseases,  and  for  the  Better  Protection  of  Women,”  but  the 
attempt  was  exposed  and  defeated. 

Part  II.  of  the  Act  is,  in  the  letter,  applicable  equally  to  both 
sexes.  Whether  it  is  so  de  facto  we  will  inquire  when  considering 
“ the  Bill.”  However  that  may  be,  no  one  can  pretend  to  any  such 
equality  in  the  amended  Bill.  Its  most  effective  portion,  section  3, 
is  distinctly  directed  against  the  harbouring  of  females;  and  when 
Part  II.  of  the  Act,  and  the  amended  Bill  are  construed  together,  as 
they  must  necessarily  be,  this  section  will  become  the  keystone  of 
the  whole  regime. 

One  other  feature  of  the  Amended  Bill  is  of  very  sinister  import. 

A slight  change  of  wording  is  introduced  in  section  2,  which  might 
easily  escape  observation,  and  the  reason  for  which  is  decidedly  occult. 
Section  38,  Part  II.,  of  the  Act,  provides  that  on  receipt  of  the  report  of  a 
district  surgeon  that  any  person  is  affected  with  a contagious  disease,  the 
magistrate  “ shall  thereupon  make  inquiry  into  the  circumstances.”  For  the 
words  here  italicised,  the  Amended  Bill  substitutes  “ after  due  inquiry.” 
The  latter  phraseology  may  be  held  to  authorise  an  order  for  a medical 
examination  of  the  accused  as  a necessary  part  of  a “ due  inquiry  ” in 
such  cases.  The  official  statement  (to  be  presently  considered)  as  to 
the  “ weakness  of  Part  II.”  in  regard  to  “ the  discovery  of  such 
disease  ” points  to  this  as  the  probable  intent  of  the  altered  wording. 
Should  the  Amended  Bill  be  dropped  in  favour  of  the  Bill  as  originally 
introduced,  an  attempt  may  be  made  to  make  the  same  alteration  in 
the  latter. 


IO 


It  now  only  remains  for  us  to  consider  the  Bill  as  originally 
brought  in  by  the  Hon.  P.  B.  van  Rhyn. 

It  is  a bona  fide  proposal  to  repeal  Part  I.  of  the  Act,  and  to 
leave'Part  II.  still  in  operation.  The  changes  it  introduces  are  only 
such  as  are  requisite  to  constitute  Part  II.  an  independent  measure. 
We  may,  therefore,  now  confine  our  attention  to  the  latter. 

There  appears  to  be  great  confusion  in  the  minds  of  the  Sanitary 
Authorities  in  regard  to  what  is  and  what  is  not  the  scope  of  Part  II. 
It  confers  no  authority  for  the  establishment  or  maintenance  of 
hospitals,  or  for  the  expenditure  of  a single  penny  in  its  execution  ; 
neither  does  it  authorise  the  free  treatment  of  any  patient.  Yet  the 
authorities  reported  in  1894  I'36  cost  °f  the  treatment  of  in-  and  out- 
patients and  the  increase  of  hospital  accommodation  as  pertaining  to 
the  “administration”  of  Part  II.  of  the  Act.  (See  Report  for  1894, 
p.  ii.,  xliii.  to  xlvi.,  lxiv.  to  lxix.)  Everything  which  they  and  the 
Resident  Surgeons  report  under  Part  II.  might  have  taken  place  if 
the  Act,  whether  Part  I.  or  II.  had  not  existed.  The  writer  has 
searched  through  the  whole  Report  for  statements  of  tlu  working  of 
Part  II.,  but  he  has  only  found  a solitary  note  at  the  foot  of  p.  101, 
recording  five  prosecutions  in  the  Calitzdorp  Sub-district,  but  the 
Report  is  silent  both  as  to  the  object  and  the  result  of  these  prosecu- 
tions. We  find,  however,  the  important  statement  in  the  Chief 
Report,  p.  xliii.,  that  “The  chief  weakness  of  [Part  II.]  of  the  Act  is 
that  it  provides  no  means  for  the  discovery  of  such  disease,  nor  does  it 
enable  a Magistrate  to  detain  in  hospital,  until  cured,  any  person 
failing  to  place  himself  under  medical  treatment  when  required  to  do 
so.”  With  regard  to  the  latter  statement,  it  should  be  specially  noted 
that  although  there  is  no  provision  for  compulsory  detention  in  hospital, 
there  is,  under  section  41,  a penalty  of  £5  fine,  or  in  default  of  payment, 
imprisonment  with  or  without  hard  labour  for  not  exceeding  one 
month,  in  cases  of  non-attendance  for  treatment  at  the  times  and 
places  appointed  by  the  surgeon.  Under  this  section  the  hospital 
surgeon  can  compel  the  attendance,  as  an  out-patient,  of  any  person 
quitting  the  hospital  uncured.  Under  this  section,  by  an  extra-legal 
arrangement  with  the  police,  it  would  be  easy  to  enforce  the  periodical 
examination  on  women  out-patients  whom  the  surgeon  could  con- 
tinue on  the  books  for  this  purpose,  seeing  that  there  is  no  provision 
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under  which  they  could  claim  to  be  discharged.  The  other  statement, 
however,  points  out  an  initial  weakness  in  Part  II.,  which  introduces 
new  considerations.  “ The  Act  provides  no  means  for  the  discovery 
of  such  disease.”  How,  then,  has  it  been  carried  out  ? Form  I.,  on 
which  the  magisterial  inquiry  takes  place,  runs  thus  : — 

“ I,  A.  B.,  District  Surgeon,  of  * * * * do  hereby 

report  that  C.  D.,  of  * * * * * * is  affected  by  a Contagious 

Disease,"  & c. 

Is  it  possible  that  Magistrates,  acting  under  a full  sense  of  their 
judicial  responsibilities,  when  inquiring  into  the  allegation  in  such 
report,  refuse  to  issue  an  order  without  proof  of  the  alleged  fact, 
although  apart  from  Form  I.,  they  may  issue  the  order  under  section 
38  on  suspicion  ? And  has  this  resulted  in  practically  nullifying  Part 
II.  of  the  Act  ? It  appears  to  the  writer  highly  probable  that  such  is 
the  case.  The  absence  of  particulars  of  the  “working”  of  Part  II.; 
the  statement  on  which  he  is  now  commenting, — the  suggestion  of  the 
Select  Committee  “ that  all  resident  magistrates  and  district  surgeons 

should  be  urged to  use  every  means  in  their  power  to  give 

effect  to  the  provisions  of  the  38th  section  of  the  Act,”  which  they 
had  evidently  not  done, — and  Table  VII.,  showing  the  number  of 


persons  treated, — strongly  confirm  him  in  this  view. 

The  number  of 

patients  treated  was — 

In-door. 

Out-door. 

Males  

••  578  

460 

Females 

492  , 

471 

Total 

1,070  

931 

The  in-door  figures  are  much  larger  than  one  would  expect  in  hospitals 
in  which  there  was  either  compulsory  entrance  or  detention.  They 
correspond  with  the  experience  of  some  English  hospitals,  where 
there  is  no  compulsion,  where  both  sexes  are  willing  to  take  advantage 
of  them,  and  where  in  some  cases  (notably  in  Liverpool)  the  male 
largely  outnumber  the  female  patients. 

Had  Part  II.  (section  38)  of  the  Act  been  worked  to  any 
appreciable  extent,  there  would  have  been  a considerable  preponder- 
ance of  women  over  men— for  compulsion  always  tends  to  deter 
patients  from  entering  hospitals,  and  men  are  much  better  able  to 
evade  it  than  women.  It  is,  therefore,  the  writer's  opinion  that  we 
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have  in  the  Report,  particulars  of  the  working  of  certain  State- 
supported  or  State-aided  hospitals,  the  entrance  to,  and  departure 
from  which,  are  (with  possibly  a few  exceptions)  purely  voluntary. 
If  this  be  so,  it  is  nothing  short  of  a fraud  to  put  them  forward  as 
“ under  the  provisions  of  Part  II.”  of  the  Act.  Let  the  whole  of  the 
Act  he  repealed , and  these  voluntary  hospitals  may  remain  in  unimpaired 
efficiency  without  any  further  enactment. 

But  it  should  be  distinctly  understood  that  neither  the  authorities 
nor  the  Select  Committee  are  in  favour  of  relying  on  Part  II.  of  the 
Act.  The  persistent  proposal  is  to  strengthen  Part  II.,  and  to  strengthen 
it  until  it  will  effectually  take  the  place  of  Part  I.,  as  has  already  been 
shewn  in  considering  the  Amended  Bill. 

In  the  opinion  of  the  writer,  the  failure  to  carry  out  Part  II.  has 
arisen  in  the  main,  if  not  altogether,  from  its  being,  in  the  letter, 
equally  applicable  to  both  sexes.  It  is  very  remarkable  that  there 
is  no  form  given  in  the  ^Second  Schedule  of  the  Act  for  laying  the 
information,  under  Part  I.,  that  a woman  is  a common  prostitute.  In 
the  English  Act,  the  form  corresponded  in  wording  with  the  section  to 
which  it  related,  and  offered  no  bar  to  the  condemnation  on  suspicion, 
which  the  section  provided  for.  Had  there  been  a similar  form  of 
“Information”  in  Part  I.  of  the  Cape  Act,  it  would  have  stood  out  in 
glaring  contrast  to  Form  I.,  applicable  to  section  38,  Part  II.  It  was 
omitted,  but  the  “ information  ” will  necessarily  take  the  same  form 
as  if  it  had  been  inserted.  Section  38,  Part  II.  (as  well  as  section  2 
of  the  Bill  and  the  Amended  Bill)  requires  a district  surgeon  who 
“ shall  have  good  grounds  to  believe  ” that  a person  is  affected  with  a 
contagious  disease,  and  is  not  under  medical  treatment  to  “ report  that 
fact ” to  the  magistrate.  What  fact?  The  wording  is  extremely 
vague.  The  only  fact  clearly  indicated  in  the  section  is  that  the 
surgeon  has  reason  to  believe  something.  If  the  section  stood  alone,  and 
the  information  was  laid  in  words  corresponding  thereto,  the  magis- 
trate would  be  justified  in  issuing  his  order  on  the  well-grounded  belief 
or  suspicion  of  the  surgeon.  Such  was  probably  intended  by  the 
framers  of  the  Act.  But  here  Form  I.  comes  in.  It  differs  from,  and 
defines  the  meaning  of,  the  section,  in  just  that  particular  which  men , 
acting  for  men,  would  deem  necessary.  The  surgeon  is  required  by  the 
Form  to  say  nothing  about  his  belief,  but  to  state  a bond  fide  fact — 
that  the  person  “ is  affected ,”  &c.  Hence,  seeing  that  this  acts  as  a 
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bar  to  the  Convicting  on  Suspicion,  which  all  experts  know  must 
somehow  be  embodied  in  any  judicial  system,  to  fit  it  for  the  sanitation 
of  social  vice,  the  fact  that  Part  II.  “ provides  no  means  for  the 
discovery  of”  the  disease  and  of  thereby  proving  the  alleged  fact, 
largely,  if  not  altogether  nullifies  its  operation.  It  simply  comes  to 
this  That  any  truly  judicial  system,  without  which  the  application 
of  such  measures  to  men  would  not  be  tolerated,  makes  the  measures 
practically  unworkable.  On  this  point,  the  well-informed  opponents 
and  the  skilled  advocates  of  the  State  Regulation  of  Prostitution  are 
absolutely  agreed.  So  far  as  past  experience  goes,  the  professed 
placing  of  men  and  women  on  an  equal  footing,  has  either  been  the  bond 
fide  suggestion  of  ignorance  or  a mask  assumed  by  skilled  tacticians  to 
cover  and  divert  attention  from  astute  and  deeply  laid  schemes  for 
dealing  with  women  alone. 

Section  45  of  the  Act  reads  as  follows: — “ This  Act  shall  not 
have  the  effect  of  legalising  prostitution,  or  of  exempting  any  person 
engaged  in  or  practising  the  same,  from  such  pains  and  penalties  as 
may  by  the  existing  laws  of  the  Colony  attach  thereto.”  This  clause 
forcibly  calls  to  mind  the  French  proverb,  “ Qui  s’excuse  s' accuse."  The 
framers  of  the  Act  in  the  first  instance,  and  the  authors  of  the  Bill  and 
the  Amended  Bill  who  have  equally  adopted  it,  are  clearly  conscious 
that  this  is  prima  facie  a measure  for  licensing  vice,  or  they  would 
not  have  inserted  or  adopted  this  disclaimer.  The  foregoing  consider- 
ations prove  that  it  is  de  facto,  and  will  remain  when  amended  as 
proposed,  precisely  what  the  disclaimer  denies— A measure  under 
which  prostitution  and  brothels  are  licensed  and  supervised. 

The  opponents  of  this  system  at  the  Cape  should  not  allow 
themselves  to  be  entrapped  into  viewing  as  a victory  the  proposal  to 
repeal  Part  I.  of  the  Act  while  retaining  Part  II.  It  indicates 
progress  for  the  cause  of  morality.  If  followed  up  by  resolutely 
declining  the  Bill  and  demanding  total  repeal  with  greater 
determination  than  ever,  now  that  opposing  forces  are  beginning 
to  give  way,  it  is  likely  to  end  in  victory.  But  the  acceptance  of 
the  Bill  (to  say  nothing  of  the  Amended  Bill)  would  be  a fatal  step. 
Part  II.  would  soon  be  “ strengthened.”  The  attempt  was  made  in 
“ fhe  Public  Health  Amendment  Bill”  of  1894,  and  it  would  be  repeated 
in  a form  which  the  opponents  of  regulation  would  be  unable  to  resist, 
because  it  would  require  a new  education  of  public  opinion  on  points, 


the  subtlety  of  which  would  he  difficult  popularly  to  deal  with, 
especially  as  Part  II.  would  then  pose,  though  falsely,  as  a morally 
reformed  measure.  It  is  with  a deep  sense  of  gratitude  to  God,  that 
we  in  England  look  back  to  the  way  in  which,  when  we  were  in  a 
similar  position  to  our  friends  at  the  Cape,  we  were  led  to  reject  every 
proffered  compromise,  though  sorely  wearied  with  the  long  warfare 
and  ardently  longing  for  the  end. 

When  face  to  face  with  a public  opinion  aroused  by  the  moral 
and  judicial  iniquity  of  the  Regulation  system,  its  expert  advocates 
are  ever  ready  with  skilfully-devised  and  innocent-looking  substitutes. 
The  officials,  or  the  experts  who  work  unseen  behind  them,  are 
wonderfully  clever  in  cloaking  their  real  designs.  Opponents  of  the 
system  have  learned  by  experience  that  they  must  scrutinise  with  the 
utmost  jealousy  every  proposal  proceeding  from,  or  approved  by, 
officials  or  others  who  are  Regulationists  at  heart.  As  will  be  seen 
from  this  Memorandum,  The  Bill  and  the  Amended  Bill  are  notable 
illustrations  of  the  necessity  of  such  scrutiny. 

The  mania  for  the  hygienic  regulation  of  prostitution  is  itself  a 
social  disease  of  the  gravest  kind,  which’can  only  be  cured  by  stamping 
out  every  vestige  of  the  debasing  system.  If  any  portion  of  it  be 
left,  it  will  work  as  leaven,  slowly,  but  therefore  all  the  more  surely, 
undermining  the  moral  stamina  of  the  nation,  and  weakening  the 
moral  forces  that  would  otherwise  oppose  its  stealthy  recrudescence. 
It  is  easier  to  fight  and  kill  the  vigorous  full  grown  monster  than  to 
cope  with  the  slow  resuscitation  of  an  all  but  slain  evil. 


Halifax,  Yorkshire, 

7th  December,  1895. 


Joseph  Edmondson. 


EXAMINATION  OF  SANITARY  REPORTS,  1893 


CAPE  OF  GOOD  HOPE 

RE 

VENEREAL  DISEASES. 


BY 

Dr.  J.  BIRKBECK  NEVINS. 


PRICE  TWOPENCE. 


To  be  Obtained  at  the  Office  of  the 
BRITISH  COMMITTEE  FOR  THE  ABOLITION  OF  STATE 
REGULATION  OF  VICE  IN  INDIA  AND  THROUGHOUT 
THE  BRITISH  DOMINIONS, 
i,  KING  STREET,  WESTMINSTER,  LONDON. 


1895. 


CONTENTS. 


PAGE 

Section  I. — History  of  the  Contagious  Diseases 

Acts  in  the  Cape  Colony  ...  ...  3 

,,  II. — Provisions  of  the  Contagious  Diseases 

Act  now  in  force  ...  11 

,,  III. — Circumstances  which  have  raised  the 

DEMAND  FOR  IT  13 

,,  IV. — What  is  the  prospect  of  the  present 

Act  proving  beneficial?  15 


EXAMINATION  OF  THE  ALLEGED  NECESSITY 


FOR  A 

CONTAGIOUS  DISEASES  (WOMEN’S)  ACT 

(O.  D.  HOT) 

IN  THE 

CAFE  OF  GOOD  HOPE  COLONY, 

AND  THE  PROSPECT  OF  SANITARY  BENEFIT  TO  BE 
DERIVED  FROM  IT. 


SECTION  I. 

History  of  the  Contagious  Diseases  Acts  in  the 
Cape  Colony. 

Ever  since  the  agitation  in  favour  of  a Contagious  Diseases 
Act  sprang  up  in  England  there  have  been  intermitting 
demands  for  such  an  Act  in  the  Cape  Colony.  For  some 
years  they  were  chiefly  from  the  naval  officers  stationed  in 
Port  Elizabeth,  whose  complaints  in  the  Navy  Reports  of  the 
condition  of  the  ships  stationed  there  were  almost  continuous. 
They  proved,  however,  to  be  much  exaggerated  when  they 
were  checked  by  the  actual  figures  sent  home,  and  published 
in  the  statistical  tables  in  the  same  Navy  Reports,  which 
contained  the  non-statistical  complaints.  It  may,  therefore, 
help  in  considering  the  question  as  regards  the  future  to 
learn  from  the  Army  Reports  also  what  the  experience  of  the 
past  has  been.  A review  of  the  whole  period  shows  that 
Acts  have  been  passed  from  time  to  time  (apparently  under 
pressure),  but  that  with  rare  exceptions  they  have  not  been 
enforced  ; and  that  the  sanitary  beneficial  results  have  been 
insignificant  in  the  past.  It  is,  therefore,  an  important  con- 
sideration what  grounds  there  are  for  anticipating  that  they 
will  be  more  efficaciously  carried  out  in  the  future. 

An  Act  of  the  nature  of  the  Contagious  Diseases  Acts  was 
put  in  force  in  the  Cape  Town  Colony  in  1868,  from  which 
Deputy-Inspector  General  Grant  reports  that  “ A diminution 
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of  the  venereal  diseases  may  be  expected  ” (Army  Report, 
1868,  p.  101).  Butin  the  following  year — 1869 — the  Army 
Report  says  (p.  no)  : “ The  admissions  tinder  the  head  of  Syphilis 
were  much  above  the  average  of  the  last  10 years,”  and  at  p.  in  it 
added,  “ A ‘ Contagious  Diseases  Act’  has  been  in  operation 
in  Cape  Town,  Graham’s  Town,  and  King  William’s  Town, 
the  three  principal  stations,  but  the  results  have  not  been  so 
satisfactory  as  might  have  been  desired,  the  percentage  of 
cases  remaining  much  the  same  as  before  the  introduction  of 
the  Act.”  Excuses  are,  however,  made,  and  it  is  added  in 
the  same  paragraph,  “ The  results  are  now  sufficiently  satis- 
factory to  encourage  the  continuance  of  the  law.” 

The  following  year— 1870 — the  Army  Report  says  (p.  99), 
“ Results  of  Act  not  satisfactory — no  appreciable  impression  on 
the  troops,”  and  two  years  later  still  (1872),  after  four  years 
trial,  the  Report  says  (p.  95)  that  “ the  Acts  had  been  repealed, 
hut  it  was  of  no  consequence,  for  they  had  done  no  good.” 

In  1879  the  ratio  of  primary  and  secondary  diseases  com- 
bined was  only  36  per  1,000 — less  by  48  per  1,000  than  in  the 
previous  year.  Nevertheless,  it  is  added  in  the  same  para- 
graph, in  which  improvement  is  reported  (Army  Report,  1879, 
p.  47) : “ Cape  Town  is  said  to  have  become  a hot  bed  of 
venereal  disease  since  the  abolition  of  the  Contagious 
Diseases  Act  in  1872,”  in  which  year  the  ratio  was  given  at 
140-5  per  1,000  (Army  Report,  1872,  p.  95).  That  is  to  say — 
syphilis  was  140  per  1,000  in  1872,  and  the  Act  was  then 
repealed  because  it  had  done  no  good.  In  1879,  after  seven 
years  without  Act,  the  ratio  had  fallen  from  140  to  only  36 
per  1,000,  and  yet  “ it  is  said,”  that  Cape  Town  has  become 
a hot-bed  for  venereal  diseases  since  the  abolition  of  the  useless 
Contagious  Diseases  Act  in  1872. 

In  order,  however,  to  avoid  the  fallacy  of  taking  single 
years  for  comparison,  the  following  table  shows  every  year 
from  1872,  when  the  Act  was  repealed,  to  1879  inclusive. 


Years 

1872 

1873 

00 

1875 

1876 

1877 

1878 

*879 

Rate  per  1,000  # 

140-5 

1 14 

84-7 

115-6 

88-7 

119-3 

84 

36 

A reason  is  assigned  for  the  low  ratio  in  1879  (Army 
Report,  1879,  p.  47),  in  which  secondary  formed  a larger 
portion  than  primary,  viz.,  that  the  troops  had  been  absent 
for  some  period  on  “ active  service  in  the  field  where  there 
was  little  opportunity  of  contracting  the  primary  disease 
which  was  so  rife  at  Durban  and  Cape  Town,”  from  which  it 
would  appear  that  active  service  and  the  omission  to  take 
prostitutes  along  with  them  had  proved  beneficial  rather  than 


* These  ratios  are  given  in  the  Army  Reports  for  the  respective  years 
at  pages  95,  92,  88,  hi,  102,  66,  76,  137. 
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injurious  to  the  health  of  the  troops — contrary  to  the  teaching 
inculcated  in  the  circulars  issued  to  the  Indian  Army  in  1886. 

In  1880  (p.  60),  the  following  year,  “ Primary  was  four  times 
as  great  as  in  the  previous  year,”  the  combined  ratio  being 
still,  however,  only  90-3  per  1,000,  against  140-5  per  1,000 
in  1872.  But  (p.  60)  “ the  principal  medical  officer  ” lays  the 
blame  for  this  increase  upon  the  repeal  of  the  Act  in  1872  ; 
being  apparently  unaware  (as  he  was  not  at  the  Cape  of  Good 
Hope  in  1872)  that  disease  still  was  lower  when  he  wrote  by 
above  50  per  1,000  than  it  was  while  the  Act  was  in  force. 

In  1881  (p.  53)  the  “admissions  show  a considerable 
decrease" — 58-7  per  1,000  against  90-3  per  1,000  in  1880. 
But  the  repeal  of  the  Act,  in  1872,  is  still  blamed  “ for  the 
remainder  ” (p.  59). 

In  1883,(1  Contagious  Diseases  Act  was  again  passed,  but  “ its  benefit 
was  certainly  nil,  as  no  arrangements  were  made  for  working 
the  Act  ” (Army  Report,  p.  70). 

In  1884  there  is  no  comment,  but  in  1885  the  Army  Report 
again  comments  (p.  79),  for  disease  had  now  risen  to  198-8 
per  1,000.  “ The  increase,”  it  says,  “ in  prevalence  of  both 

primary  and  secondary  syphilis  is  most  marked  in  Cape 
Town.  It  is  stated!  that  a Contagious  Diseases  Act  does 
exist  in  the  Colony,  having  been  passed  about  two  years  ago, 
but  it  has  never  been  enforced  owing  to  want  of  funds.”  It 
would  not  appear  that  either  the  Colony  or  the  Army 
Authorities  attached  much  importance  to  the  Act,  if  the 
principal  medical  officer  only  reports  that  “ it  is  stated  ” that 
such  an  Act  was  passed,  but  had  never  been  enforced.  In 
this  year — 1885 — (the  disused  Act  of  1883  being,  however, 
still  in  existence)  another  exceptionally  stringent  Act  was 
passed  on  the  10th  of  August ; but  in  the  following  year  (1886) 
in  consequence  of  the  continued  high  ratio  of  disease  (ig8-6  per 
1 ,000)  “the  principal  medical  officer  remarks  that  strong  repre- 
sentations have  been  made  (he  does  not  say  to  whom)  as  to 
the  advisability  of  the  Contagious  Diseases  Act  which  exists 
being  enforced,"  p.  83 — from  which  it  would  appear  that  this  new 
and  very  stringent  Act  had  been  no  more  put  in  force  than 
the  previous  one  of  1883,  both  being  in  existence  at  the  same 
time,  and  both  being  equally  disregarded  by  the  Colony 
when  once  passed. 

In  1887  the  ratio  of  primary  and  secondary  combined  was 
260-7  Per  i>ooo — higher  by  62  per  1,000  than  in  1886.  The 
principal  medical  officer  again  comments  upon  this  continued 
increase  and  regrets  that  he  cannot  report  the  “ Establishment 
of  Regulations,”  p.  85,  though  the  Act  of  1883  had  then  been 
passed  four  years  previously. 

In  the  following  year — 1888 — the  combined  ratios  had  fallen 
to  229-8  per  1,000,  and  this  reduction  of  30-9  per  1,000  is  now 
placed  to  the  credit  of  the  Contagious  Diseases  Act  by  the 
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principal  medical  officer  who  “ speaks  of  the  introduction 
of  a Contagious  Diseases  Act  in  the  seaport  towns*  of  Cape 
Colony,”  as  if  it  were  a new  Act  since  that  of  1885,  and  “ he 
states  though  the  Act  had  been  in  operation  but  a short  time 
its  effects  were  making  themselves  felt  in  a reduction  of  the 
number  of  admissions  and  the  severity  of  the  cases  ” (Army 
Report,  1888,  p.  97).  At  the  time  when  he  was  writing  the 
ratio  of  admission  was  still,  however,  229-8  per  1,000,  and  the 
ratio  of  constantly  sick  was  higher  by  4-18  per  1,000  than  the 
average  of  the  previous  five  years.  I am  unable  to  find  any 
definite  account  of  any  new  Act  in  1888,  or  any  description 
of  its  contents  in  any  other  official  publication.  It  would 
therefore  appear  probable  that  the  principal  medical  officer 
means  by  his  above  expression  “ the  introduction  of  a 
Contagious  Diseases  Act  in  the  seaport  towns  of  the  Cape 
Colony,”  simply  the  active  employment,  for  the  first  time 
there,  of  the  previous  Act  of  1885 — which  had  apparently 
been  neglected.  In  the  Army  Report  for  1891  it  is  mentioned 
that  the  Act  was  only  introduced  at  the  end  of  1888,  which 
explains  the  “ short  time  it  had  been  in  operation.” 

In  1889  the  combined  ratio  fell  83-6  per  1,000,  and  the 
principal  medical  officer  again  attributes  this  “ marked 
decrease  ” to  the  Contagious  Diseases  Act  which  is  in  force  in 
Cape  Colony.  In  1890  there  was  a further  reduction  of  8-7 
per  1,000  which  is  again  ascribed  to  the  Contagious  Diseases 
Act,  and  in  1891  a further  fall  of  17-9  per  1,000,  again  ascribed 
to  the  beneficial  action  of  the  Act. 

But  in  1 892  there  was  an  increase  of  3 1 -3  per  1 ,000  as  to  which 
the  Principal  Medical  Officer  says  : “ the  cause  was  not 
satisfactorily  ascertained,  but  it  was  probably  due  to  the 
defective  provisions  of  the  Contagious  Diseases  Act”  (which  had  been 
so  extolled  during  the  previous  five  years),  “ and  to  inability  to 
carry  out  the  provisions  already  existing  ” (p.  68),  but  no  explana- 
tion is  given  of  the  circumstances  now  supposed  to  have 
occasioned  this  alleged  “ inability  ” still  to  carry  the  Act  out. 

So  that,  to  sum  up  this  history,  a Contagious  Diseases  Act 
was  passed  in  the  Cape  Colony  in  1868  with  the  anticipation 
of  immediate  visible  benefit,  which,  however,  was  not 
experienced,  and  in  1872  it  was  repealed,  the  Army  Report 
saying  that  this  was  of  no  consequence,  for  the  Act  had 
done  no  good. 

At  the  end  of  seven  (7)  years  without  the  Act  syphilitic 
disease  had  fallen  from  140-5  per  1,000  to  36  per  1,000,  yet 


# This  would  seem  to  apply  only  to  Cape  Town  and  Port  Elizabeth,  as 
Graham’s  Town  and  King  William’s  Town  are  not  seaports,  and 
Natal  is  expressly  mentioned  as  not  being  included.  The  Act  of  1883  is 
nowheie  recorded  as  having  been  repealed,  nor  is  any  special  feature  of  the 
Act  of  t888  mentioned  that  distinguishes  it  from  that  of  1883. 
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in  spite  of  this  fall  the  principal  medical  officer  puts  forward 
in  the  Army  Report  “ that  Cape  Town  was  said  to  be  a hot- 
bed of  venereal  diseases  since  the  repeal  of  the  Act.” 

In  the  eighth  year  of  repeal  there  was  a very  large  increase 
of  disease  for  a single  year,  though  it  was  still  much  below  its 
starting  point,  and  the  blame  is  now  laid  upon  the  repeal  of 
the  very  Act  which  it  was  acknowledged  had  done  no  good 
while  it  was  in  force.  But  the  following  year  there  was  a 
large  fall  in  disease,  and  the  medical  officer  was  apparently 
so  absorbed  by  the  idea  that  every  temporary  improvement, 
however  transitory,  must  be  due  to  the  Act,  and  that  every 
sanitary  failure  must  be  due  to  its  absence,  that  he  passes 
over  the  great  fall  of  disease  without  the  Act  without  comment, 
but  blames  the  repeal  of  the  Act  (which  had  been  acknow- 
ledged to  be  worthless  and  inoperative  while  it  was  in  force) 
for  the  “ remainder  ” which  was  left  at  the  date  of  its  repeal, 
though  that  remainder  had  been  reduced  without  the  Act  to 
one  quarter  of  its  original  amount. 

Two  years,  however,  after  this  another  Act  was  passed  in 
1883,  on  which  the  Army  Report  says  that  “ its  benefit  was 
certainly  nil,  for  it  was  not  put  in  operation  ” (Army  Report, 
1883,  p.  70). 

After  two  (2)  years’  continuance  of  this  unused  Act  disease 
had  largely  increased,  and  a new  and  very  stringent  Act  was 
passed  in  1885,  but  this  also  was  apparently  not  put  into 
operation  ; for  in  1887  the  principal  medical  officer  reported 
that  “ he  regretted  that  he  could  not  report  the  establish- 
ments of  regulation,”  although  the  two  Acts  for  this  very 
purpose  had  then  been  in  existence  for  four  years. 

In  1888  disease  began  to  fall  and  continued  to  do  so  for 
four  years.  And  now,  year  by  year,  the  principal  medical 
officer  publishes  the  improvement  and  ascribes  it  each  year 
to  the  “ introduction  of  a Contagious  Diseases  Act  towards 
the  end  of  1888  ” (Army  Report,  1890,  p.  100),  of  which 
“ Act,”  however,  there  is  no  record.  But  in  1892-3  (the 
last  years  published  in  the  Army  Reports),  instead  of  a 
continued  fall  there  was  a great  rise,  and  the  principal 
medical  officer  says  (1892)  “the cause  was  not  satisfactorily 
ascertained,”  but  “it  was  probably  due  to  the  defective 
provisions  of  the  Act,  or  to  not  carrying  out  the  provisions 
already  existing.”  Thus,  again,  every  improvement  is  ascribed 
to  the  Act,  but  if  there  is  an  increase  of  disease,  then  it  is  said 
to  be  owing  to  the  Act  not  being  strong  enough,  or  to  faults 
in  working  it. 

As  a simple  matter  of  fact,  the  improvement  in  the  Cape 
Colony  commenced  two  years  after  the  total  repeal  of  the 
Contagious  Diseases  Acts  in  England,  which  has  been 
followed  by  a remarkable  decrease  of  disease  in  the  British 
Home  Army,  from  which  the  troops  are  sent  to  the  Cape  of 


Good  Hope.  Opinions  may  differ  as  to  whether  this  fall  of 
diseases  in  the  Cape,  succeeding  the  repeal  of  the  Acts  in 
England,  was  a consequence  or  merely  a coincidence  ; but 
those  who  think  it  a consequence  have  as  much  ground  for 
their  opinion  as  those  who  claim  it  to  be  a coincidence  only 
and  assert  that  the  real  cause  of  the  improvement  was  the 
presence  of  a new  Contagious  Diseases  Act  in  the  Cape 
Colony — which  Act  is,  however,  disparaged  the  first  time 
that  an  increase  of  disease  occurs. 

The  following  table  exhibits  the  ratio  of  syphilitic 
disease  from  1879  to  1892,  thus  completing  the  table  in  page 
4 of  this  paper,  but  excluding  gonorrhoea,  which  was 
embraced  in  that  table  : — 


Revised  Ratios,  all  taken  from  the  Appendices  in  the  Army  Reports. 


1 1872. 

1873. 

1874. 

1875- 

1876. 

1877. 

1878. 

“ Syp.”  ] 140-5  p-  95 

114  p-  92 

847  p.  88 

115-6  p.  hi 

88-7  p.  102 

H9'3  P-  86 

84-0  p.  76 

1879. 

Nomenclature 

changed. 


1879. 

1880. 

1881. 

1882. 

1883. 

1884. 

1885. 

Nomencla- 
ture chngd. 
1886. 

Syp.  P. 

16-9 

74'4 

36-4 

49-4 

84-5 

89-0 

I49*3 

120*3 

Sec. 

19-1 

I5-9 

22*3 

i6’2 

15-8 

24-4 

49’5 

49' i 

36-0  p.  137 

90.3  P.  167 

587  p.  147 

65-6  p.  103 

100-3  p.  185 

113-4  p.  183 

198-8  p.  207 

169-4  p.  221 

New  Classification. 


Syp.  P. 

Sec. 

Simple 

Ulcers 


1886. 

1887. 

1888. 

1889.  , 

1890. 

1891. 

94'4  I P'  217 

£2!  P-  229 

50-0  fP-  229 

2-1 

29-2  p.  82 

527  p.  84 

6ri  p.  97 

7’9  p.  101 

12*9  p.  100 

12*2  p-  102 

198-6 

2607 

229*8 

146-2 

137-5 

119*6 

1892. 

80*8  | f :o 
68-8  } p-  68 


149-6 


Ratio  per  1,000  of 
Primary  and 
SecondaryCombined 


1880. 

1881. 

1882. 

1883. 

1884. 

1885. 

90-3 

58-7 

65-6 

100-3 

113-4 

198-8 

Nomenclature  and 
Classification 
changed  in  1886. 


Ratio  per  1,000  of 

1886. 

1887. 

1888. 

I889. 

1890. 

I89I. 

1892. 

Primary  and 
Secondary  Combined 

1986 

260-7 

229-8 

146-2 

i37'5 

119-6 

149-6 

In  preparing  the  foregoing  historical  sketch  some  difficulty 
has  been  caused  by  the  changes  of  nomenclature  and  the 
manner  of  recording  venereal  diseases  in  the  Army  Reports, 
which  have  involved  many  calculations  in  order  to  render 
one  period  comparable  with  another.  Thus  in  the  first 
instance  all  venereal  diseases,  including  gonorrhoea  and  its 
sequelae  were  classed  together  and  recorded  in  one  item  as 
“ enthetic  diseases.”  This  system  continued  until  1868, 
but  in  1869  they  were  divided  into  “ constitutional  diseases,” 
embracing  every  form  of  secondary  syphilitic  disease  and  also 
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every  form  of  local  primary  venereal  sores ; and  into  “ local 
diseases,”  which  included  gonorrhoea  and  its  sequelae.  The 
“ constitutional  ” venereal  cases  were  recorded  simply  as 
“ syphilis.”  This  system  continued  until  1879,  when 
“syphilis”  was  divided  into  “secondary  syph.”  and  “ primary 
syph.,”  this  latter  including  all  primary  sores,  whether  simple  or 
specific  ulcers.  But  in  1886  the  nomenclature  was  again 
changed,  and  simple  venereal  ulcers  were  separated  from 
“primary  syphilis,"  and  classified  among  “diseases  of  the 
generative  system,”  though  without  any  special  title  defining 
them  as  venereal.  This  last  change  has  occasioned  the 
greatest  difficulty  of  any,  as  the  information  has  now  to  be 
looked  for,  not  in  a tabulated  statement,  but  in  the  general 
information  given  under  the  general  heading  of  “ Sickness 
and  Mortality,”  the  sub-heading  of  “ General  Diseases,”  and 
the  sub-group  “ Septic  Diseases,”  sub-group  4,  “ Venereal 
Diseases.”  In  this  section  the  information  can  be  found,  but 
not  always  in  the  form  of  ratios  per  1,000  calculated  by  the 
War  Office  itself.  It  may  be  easily  seen,  therefore,  that 
accurate  comparison  between  one  period  and  another  has 
been  a matter  of  difficulty. 

Another  difficulty  has  occurred  owing  to  the  discrepancies 
relating  to  the  alleged  dates  and  results  of  the  various  Acts 
introduced  into  the  Cape  Colony,  and  the  changes  in  the 
areas  included  in  the  “Cape  of  Good  Hope”  district,  which 
for  several  years  embraced  the  East  Indies  as  well  as  the 
Cape  proper,  but  was  afterwards  separated  from  the  East 
Indies,  which  were  recorded  as  a new  district,  while  the 
West  of  Africa,  as  far  north  as  Sierra  Leone,  and  St.  Helena 
also  were  hereafter  combined  with  the  Cape  of  Good  Hope. 

Simplifying  the  question,  however,  as  much  as  possible,  the 
first  Contagious  Diseases  Act  in  the  Cape  Colony  was 
mentioned  in  the  Navy  Reports  (1867,  p.  264).  “ Some  effort 
is  being  made  to  introduce  a Contagious  Diseases  Act  into 
Simon’s  Town  and  Cape  Town,”  but  with  what  success  is  not 
stated  ; 1868  contains  no  allusion  to  it,  but  1869,  P-  207, 
says,  “ The  Contagious  Diseases  Act  was  carried  out  very 
stringently  in  Cape  Town  and  Simon’s  Bay,  and  a great 
decrease  is  shown,  especially  in  syphilis,  but  not  so  much  in 
gonorrhoea, ” and  the  Act  is  not  again  mentioned  until  1872. 

The  Army  Report  (1868,  pp.  101  and  no)  says  that  the  Act 
was  passed  in  1868  with  the  expectation  of  immediate  benefit, 
but  disappointment  is  recorded  in  1868,  1869,  and  1870  ; and 
in  1872  (p.  95)  the  Report  says  the  Act  was  repealed,  but 
that  was  of  no  consequence  for  it  had  done  no  good  while 
it  was  in  existence. 

The  Navy  Report,  however,  which  was  always  more  enthu- 
siastic than  the  Army  Reports  in  favour  of  the  Acts  says 
(1872,  p.  177)  that  “ little  information  is  given  about  syphilis 
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by  the  medical  officers,  but  the  Act  has  been  repealed  three 
months  since,  and  the  ill-effects  are  becoming  alarmingly 
apparent,  and  syphilis  and  gonorrhoea,  which  had  almost 
ceased  to  exist  in  Simon’s  Town,  now  rage."  It  is  to  be  noted 
that  the  “ Cape  Colony  ” embraced  at  that  date  the  whole  of 
South  and  West  Africa,  St.  Helena,  and  Zanzibar,  and  the 
number  of  cases  in  the  whole  area  in  1S72,  when  “ syphilis 
and  gonorrhoea  were  raging in  consequence  of  repeal  of 
the  Act,  was  29  cases  of  primary  syphilis  and  70  of  gonorrhoea 
= 99;  against  17  and  57  — 7410  1871,  and  20  and  89=109  in 
1870,  in  both  of  which  }7ears  the  Act  was  in  operation. 

After  this  date  until  1883  the  allusions  to  the  Act  were  very 
lew,  but  in  1883  (eighteen  eighty-///7W)  the  Army  Report 
says  (p.  70)  that  a Contagious  Diseases  Art  was  again  passed, 
but  “ its  benefit  was  certainly  nil,  as  no  arrangements  were 
made  for  working  it,”  and  it  does  just  allude  to  this  Act  in 
1884. 

The  Navy  Report  also  in  1883  (p.  56)  says,  “ syphilis  is  said 
to  be  prevalent  in  Cape  Town,”  but  it  makes  no  allusion  to 
any  new  Act,  nor  does  it  allude  in  1884  to  the  new  Act  of 
1883,  but  it  simply  says  “ syphilis  has  shown  an  increase 
compared  with  the  last  two  years.” 

Neither  Army  nor  Navy  appears  therefore  to  have  attached 
much  importance  to  this  Act  of  ’eighty -three — 1883 — yet  its 
importance  will  be  apparent  hereafter  in  1894.  (See  below 
and  p.  16.) 

In  eighteen  eighty  -five  (1885),  however,  another  new  Act 
was  passed  on  the  10th  of  August,  without  any  mention 
either  in  this  Act  itself  or  in  the  Army  or  Navy  Reports,  of 
the  Act  of  ’eighty -three  having  been  repealed.  This  last  new 
Act  was  one  of  extraordinary,  and  it  may  almost  be  said  of 
unexampled  stringency  as  applied  in  any  British  or  Colonial 
Act,  and  it  is  published  in  extenso,  occupying  above  nine 
pages  folio  in  a Blue  Book  issued  by  the  House  of  Commons 
on  June  25th,  1886,  entitled  “ Return  of  Contagious  Diseases 
Ordinances  (British  Colonies),”  and  this  Act  has  never 
been  repealed.  But  now  comes  in  another  Governmental 
Authority — a Blue  Book  of  279  pages,  issued  last  year 
(1894)  by  the  Governor  and  Parliament  of  the  Cape  Colony 
which  never  alludes  to  the  Act  of  'eighty-five,  but  says — 
page  xi. — “ Contagious  Diseases  Prevention  A.ct,  1883 
(’eighty -three).  The  provisions  of  this  Act  have  continued  to 
work  beneficially  during  the  past  year — 1893,”  and  then  it 
proceeds  to  quote  the  provisions  of  the  Act  of  'eighty -five, 
attributing  them  apparently  to  1883, 

The  above  discrepant  accounts  of  the  Contagious  Diseases 
Acts  Legislation  and  the  results  in  Cape  Colony,  all  official, 
and  all  therefore  of  presumably  equal  authority,  have  added 
to  the  difficulty  of  compiling  the  “ History  of  the  Contagious 
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Diseases  Acts  ” in  the  foregoing  pages — the  general  result  of 
which  appears  to  have  been  : anticipations  of  benefit  before- 
hand ; failure  or  inability  to  put  them  in  force  when  passed  ; 
and  disappointment  as  to  the  result  up  to  the  latest  date. 


SECTION  II. 

Having  thus  reviewed  the  past  legislation  for  the  prevention 
of  contagious  diseases  (venereal)  in  Cape  Colony,  we  are 
now  in  a position  to  examine  the  provisions  of  the  Act  now  in 
fovce  there,  the  circumstances  which  have  raised  the  demand  for  it, 
and  THE  PROSPECT  OF  SANITARY  BENEFIT  TO  BE  DERIVED 
FROM  IT. 

Provisions  of  the  Contagious  Diseases  Act  now  in 
force. 

This  Act  consists  of  two  parts,  the  first  of  which  is 
essentially  a copy  of  the  Contagious  Diseases  Acts  of  1866-9 
in  England ; while  the  second  part  is  of  a character  never 
seriously  even  suggested  previously  for  an  English-speaking 
community. 

The  First  Part  relates  exclusively  to  women,  reputed 
prostitutes  ; while  the  second  part  relates  to  every  man, 
woman  and  child  in  the  Cape  Colony,  whether  European  or 
native.  In  the  first  part  some  of  the  most  glaringly  unjust 
and  tyrannical  provisions  against  women  contained  in  the 
English  Acts  are  omitted  or  modified,  while  others  are  added 
which  were  not  present  in  the  English  Acts,  but  the  essential 
principles  of  registering  women  and  subjecting  them  as 
registered  prostitutes  to  the  power  of  the  police  and  its 
penal  consequences,  and  the  compulsory  periodical  examina- 
tion of  such  women,  are  the  essential  provisions  of  the  first 
part  of  the  Act.  There  is  no  definition  of  what  constitutes 
a “ prostitute  ” in  the  Cape  Colonial  Act  any  more  than  in 
the  English  one.  The  decision  is  left  with  all  its  penal 
consequences  to  the  discretion  of  the  magistrate  or  police- 
man, as  to  whether  the  accused  is  a common  prostitute 
or  simply  an  immoral  woman. 

Second  Part. — The  subjection  of  every  man  or  woman  in 
the  Colony  to  magisterial  and  police  authority  on  the  initia- 
tion of  an  official  medical  man,  with  the  provision  of  com- 
pulsory periodical  medical  attendances,  and  imprisonment 
with  hard  labour  for  disregard  of  them  is  the  essential 
feature  of  the  second  part  of  the  Cape  Act. 


Report — Contagious  Diseases  Ordinances  (British  Colonies)  Parlia- 
mentary Papers,  No.  247,  25th  June,  1886,  pp.  15  to  24. 


12 


Summary  of  the  Second  Part  of  the  Act  (pp.  23-4). 

If  any  medical  officer  under  the  Government  has  “ good 
ground  to  believe”  that  any  “ person,  male  or  female,”  is 
affected  by  “ contagious  disease  ” so  as  to  render  “ the  spread  of 
such  disease  probable,”  * and  that  such  person  is  not  under 
a duly  qualified  doctor,!  it  shall  be  his  “duty”  to  report 
the  case  to  the  resident  magistrate,  who  shall  thereupon 
inquire  into  the  case,  and  if  he  deems  fit  shall  authorise  the 
said  official  doctor  to  require  the  affected  person  to  place 
himself  or  herself  under  the  medical  care  of  the  said  official 
doctor,  or  of  some  other  qualified  doctor  whom  the  patient 
may  choose.  The  patient  must  then  attend  when,  and  where, 
and  as  often  as  the  said  official  or  unofficial  doctor  shall 
order. 

If  any  “ person  ” ordered  as  above  to  engage  or  attend 
to  the  instructions  of  the  doctor— official  or  unofficial — shall 
neglect  or  refuse  to  attend,  he  shall  be  liable  to  a fine  of 
£5,  or  imprisonment  for  a month  with  hard  labour. 

There  is  no  provision  in  the  Act  for  the  payment  of  the 
attending  doctor.  The  patient  must  attend  compulsorily ; 
but  the  Act  gives  no  directions  for  his  being  attended  to 
without  payment  by  the  official  doctor,  if  he  has  no  private 
medical  attendant  of  his  own. 

If  the  “ person  ” affected  with  disease  is  a mother  or 
child,  however  innocently  the  disease  may  have  been 
acquired  on  their  part,  the  compulsory  attendance  is  the 
same  ; and  the  penalty  is  the  same  for  “ neglect  or  refusal  ” 
to  attend  regularly. 

In  his  report  to  the  Governor  by  Dr.  A.  J,  Gregory,  issued  from 
the  office  of  the  Local  Government  and  Health  Branch , Colonial 
Secretary's  Office,  Cape  of  Good  Hope,  July,  1894,  P-  xxiv.,  Dr. 
Gregory  urges  “ the  great  need  that  exists  of  amending  Part  II. 
of  the  Contagious  Diseases  Acts,  so  as  to  empower  the 
magistrate  to  order  the  detention  in  hospital  of  any  person 
suffering  from  syphilis  in  a contagious  form  who  refuses  to 
place  himself  under  continuous  medical  treatment.  At 
present  the  magistrate  has  the  power  to  send  such  a person 
to  gaol,  but  this  is  unworkable  for  several  reasons,  the  power 
that  is  required  is  to  detain  him  in  hospital." 

As  the  evidence  has  been  unquestioned  since  that  given 
before  the  Select  Committee,  House  of  Commons,  1879-1881, 


The  Act  does  not  specify  that  the  danger  of  spreading  the  disease  to 
the  community  is  the  risk  specially  to  be  avoided.  The  danger  of  spreading 
it  to  some  other  member  of  the  patient’s  family  is  equally  embraced  by  the 
Act.  1 his  wide  range  of  the  official  Act  will  be  considered  a little 
further  on. 

I “ Doctor  ” is  a term  used  in  this  summary  for  shortness  and  convenience, 
without  necessarily  implying  a University  Degree. 
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that  every  form  of  syphilis  is  contagious — the  primary  sore, 
the  secondary  sore-throat  and  eruptions,  the  secretions  of 
an  affected  person,  vaginal  or  otherwise,  the  intra-uterine 
influence  of  syphilis,  derived  from  secondary  taint  in  the 
father,  and  through  the  foetus  communicated  to  the  mother  or 
nurse — the  above  expression,  “ in  a contagious  form,”  would 
really  embrace  every  form  and  stage  of  syphilis,  except, 
possibly,  syphilitic  iritis  ; and  the  power,  if  granted  to  the 
magistrate,  would  enable  him  to  send  to  hospital  every  case 
of  syphilis — primary  or  secondary — and  would  involve  the 
necessity  for  the  further  power  on  the  part  of  the  medical 
officer,  of  detention,  when  there,  as  long  as,  in  his  judgment, 
might  be  necessary.  The  original  period  fixed  for  this 
purpose  in  the  English  Contagious  Diseases  Act  of  1864  was 
three  months,  this  was  extended  to  six  months  in  the  Act  of 
1866,  and  to  nine  months  in  the  “Amended  Act”  of  1869, 
and  evidence  was  given  before  the  Select  Committee  in  1879, 
desiring  the  power  of  still  more  prolonged  detention  by  the 
medical  officers. 


SECTION  III. 

The  Circumstances  which  have  Raised  the  Demand  for 

the  Contagious  Diseases  Act  in  the  Cape  Colony. 

In  the  previous  history  of  the  Contagious  Diseases  Act  in 
the  Cape  Colony  it  has  been  shown  that  the  Army  and  Navy 
medical  officers  have  urged  the  introduction  of  such  legisla- 
tion into  the  Cape  from  time  to  time  from  1867  to  1892,  and 
the  recent  call  for  increased  sanitary  activity  of  this  character 
in  the  Cape  has  also  arisen  from  medical,  rather  than  from 
popular  demand.  In  this  case,  however,  it  is  the  Resident 
Medical  Officers  of  Health  (by  whatever  title  they  may  be 
designated  in  the  Act)  rather  than  the  Army  or  Navy 
doctors  who  have  called  for  it. 

The  nature  and  extent  of  this  call  for  the  Act  is  well  shown  in  the 
“ Reports  of  Public  Health  for  1893,  Cape  of  Good  Hope 
pp.  xvii.,  xviii.,  and  xix. 

Complaints  are  made  that  venereal  diseases  are  almost 
universal  in  the  Cape  Colony.  “ The  cases  dealt  with  under 
Part  II.  (of  the  Act)  partake  very  largely  of  the  nature  of  an 
ordinary  contagious  disease,  spreading  from  person  to  person 
by  innocent  means,  and  involving  in  its  spread  man, 
woman,  and  child  alike,  and  it  is  this  aspect  of  disease  which 
renders  it  one  of  supreme  importance  to  combat  ” (p.  xvii.). 


* Reports  of  Public  Health,  Cape  of  Good  Hope,  1893.  Parliamentary 
Paper,  1894,  G.  ig,  1894.  Cape  Town:  Richards  & Sons,  Government 
Printers. 
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The  “ Reports  ” from  which  we  are  quoting  contain  some 
pages  of  detailed  reports  from  the  medical  officials  in  all 
parts  of  the  Colony,  and  they  so  closely  resemble  each  other 
that  it  is  almost  a matter  of  indifference  from  which  of  them 
quotations  are  made.  P'rom  Malmesbury  is  the  following  : 
“ Syphilis  is  seriously  making  its  way  ; some  cases  of  children 
at  play  being  the  spreaders  of  disease”  (p.  xviii.}.  Again,  from 
Worcester,  “ A dozen  adjoining  farms  is  nothing  unusual  to 
meet  with,  where  coloured  and  white  have  suffered  as  if  by 
an  epidemic.  The  worst  consequences  of  the  secondary  and 
tertiary  stages  are  to  be  seen.  I have  known  14  little 
graves  in  one  family.  Time  after  time  a healthy  household 
of  7 to  15  members  have  become  affected.  In  such  cases 
the  beginning  is  always  with  the  baby,  and  this  points  to  the 
coloured  nurses  or  playmates  ” (p.  xix.). 

Again  from  Calitzdorp — “The  disease  is  rapidly  increasing. 
On  the  31st  December,  1893,  the  total  is  91,  of  whom  14  are 
primary,  52  secondary,  18  tertiary,  and  7 hereditary. 
These  comprise  36  Europeans  and  55  coloured.  Of  the 
whites  only  four  can  be  said  to  have  contracted  the  disease 
through  immorality,  the  remaining  32  having  been  directly  or 
indirectly  inoculated  from  coloured  persons.  And  the  chief 
means  by  which  this  is  accomplished  is  by  the  coloured 
servant,  who  acts  both  as  general  nurse  and  playmate.  It 
is  not  surprising  that  this  district  is  saturated  with  a specific 
contagious  disease  such  as  syphilis”  (p.  xviii.). 

From  Oudtshoorn — “ The  manner  in  which  syphilis  is 
spread  is  varied,  generally  occurring  between  children  who 
are  in  the  habit  of  using  the  same  spoon,  or  still  more 
frequently  the  use  of  the  mouth-organ,  a fruitful  source  of 
contagion  even  among  the  older  people  ” (p.  xviii.). 

After  reading  the  above,  which  are  only  examples  of  the 
general  reports,  which  dwell  almost  without  exception  on 
the  coloured  nurses’  share  in  the  transmission  of  disease,  it 
may  possibly  be  rather  difficult  to  judge  whether  the 
following  extract  from  a paper  in  the  South  African  Medical 
Journal,  October,  1894,  P-  1 54>  is  a caricature,  or  a satyri- 
cally  expressed  picture  of  reality.  It  is  signed  M.O.M., 
initials  which  occur  in  the  Medical  Directory  as  those  of 
Dr.  M.  O.  Manson,  practising  at  Wellington  in  Cape  Colony. 
He  says,  “ Here  syphilis  is  only  a shade  less  contagious 
than  small  - pox.  An  attack  of  it  carries  no  more 
moral  stain  than  measles  or  scarletina.  There  are  some 
persons  who  pretend  to  believe  that  in  South  African  towns 
syphilis  is  transmitted  much  in  the  same  way  as  in  other  parts 
of  this  sin-stained  world,  but  in  the  country  districts  no  one 
has  yet  had  the  effrontery  to  maintain  that  the  disease  spreads 
otherwise  than  by  moral  means.  To  entertain  such  an 
opinion  would  be  to  bring  ridicule  upon  our  profession,  and 
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pecuniary  loss  upon  the  local  practitioner  who  propounded 
such  an  hypothesis.  Careful  enquiries  will  nearly  always 
show  a focus  of  infection.  This  in  nine  cases  out  of  ten  is 
the  servant-maid.  She,  it  can  be  proved,  has  kissed  the  baby 
and  it  gets  syphilis.  The  unsuspecting  father  also  kisses  it, 
and  gets  a hard  sore  upon  his  glans  or  prepuce.  Thus  is 
the  disease  gradually  osculated  through  the  family.  Facts 
such  as  these  are  the  more  distressing,  for  we  cannot  but  feel 
that  virtue  is  no  longer  an  adequate  protection  against  this 
fell  distemper.” 

Such  then  are  the  “ circumstances  which  have  raised  the 
demand  for  the  Contagious  Diseases  Act  in  the  Cape  Colon)',” 
and  we  must  now  consider  the  prospect  of  the  present  Act 
proving  to  be  sanitarily  beneficial. 


SECTION  IV. 

What  is  the  prospect  of  the  present  Contagious 

Diseases  Act  (1894)  in  the  Cape  Colony  proving 
to  be  a Sanitary  Benefit? 

The  history  of  the  past  has  shown  that  Contagious  Diseases 
Acts  have  been  passed  from  time  to  time  in  the  Cape  from 
1867  to  1885,  but  that  when  passed  they  have  not  been 
enforced,  and  have  either  been  repealed  or  have  been  left 
dormant  owing  to  undescribed  causes,  whether  these  have 
been  the  absence  of  real  necessity  for  legislation  in  the  matter 
of  syphilitic  disease,  or  to  indifference  on  the  part  of  the 
population  generally,  or  to  refusal  to  provide  for  the  necessary 
expenses. 

The  present  period  differs,  however,  from  the  past  in  the 
fact  that  without  special  Legislation,  or  any  new  Act, 
relating  specially  to  venereal  diseases,  “ the  Cape  Parliament 
in  1892,  for  the  first  time  voted,  a sum  of  £2,000  for  the 
payment  of  a Medical  Officer  of  Health  and  collateral 
expenses.”*  His  duties  embrace  attention  to  venereal 
diseases  as  well  as  to  other  contagious  diseases,  e.g.,  ring- 
worm, etc.  At  the  same  time  there  has  been  increased 
activity  at  head-quarters,  and  “ every  effort  has  been  made 
by  the  departments  to  encourage  local  authorities  to  seek 
assistance  or  advice  on  matters  of  public  health  ” (p.  iv.). 

The  report  for  1893,  recently  issued  in  Cape  Town  (1894), 
contains  the  account  of  the  results,  so  far  as  a single  year’s 
experience  can  show  ; for  this  is  the  first  year  in  which  any 


* Report  of  Public  Health,  Cape  of  Good  Hope,  Cape  Town,  G.  19, 
1894,  p.  iii.,  from  which  this  article  is  mainly  derived. 
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collated  accounts  can  be  given.  “ And  the  materials  are  still 
both  miserably  scanty  in  extent,  and  unreliable  in  kind” 
(p.iii.). 

“ Some  50  or  60  local  authorities  were  specially  communi- 
cated with,  but  only  a few  of  the  authorities  thus  addressed 
seemed  to  have  thought  the  subject  of  sufficient  importance 
to  require  even  a simple  acknowledgment ; while  of  those 
who  did  reply  only  a minority  considered  the  suggestions  in  a 
favourable  light,  or  undertook  to  remedy  the  evils  complained 
of”  (pp.  iv.-v.). 

“ There  can  be  no  doubt  but  that  until  adequate  statutory 
powers  for  requiring  local  authorities  to  perform  these  obliga- 
tions are  placed  by  Parliament  in  the  hands  of  Government, 
no  really  satisfactory  results  can  be  expected,  from  a Health 
Department,  however  energetic  and  wise  its  administration 
may  be  ” (p.  v.). 

“ The  feeling  which  appears  to  govern  the  administration 
of  many  local  authorities  is  that  a rate  of  a few  farthings  in 
the  pound  should  be  sufficient  to  cover  the  whole  cost  of 
administration,  both  sanitary  and  police  ” (p.  iv.). 

“ The  encouragement  to  the  Government  to  persevere 
in  its  efforts  at  bringing  home  to  the  local  authorities  a 
due  appreciation  of  its  duties  in  regard  to  the  health  of  the 
inhabitants  has  not  been  as  great  as  might  have  been 
desired  ” (p.  iv.).  The  white  community,  in  short,  has  not 
acquiesced  in  the  desire  of  the  medical  authorities  that  it 
should  place  itself,  man,  woman  and  child,  under  the 
power  of  an  official  medical  officer,  to  be  summoned  at  his 
discretion  before  a magistrate,  who  should  have  the  duty  of 
enquiring  whether  the  patient  is  suffering  from  a special 
contagious  disease,  not  usually  of  a creditable  character, 
with  the  further  power  of  ordering  compulsory  medical 
treatment,  to  be  paid  for  apparently  by  the  patient  himself, 
with  fine  and  imprisonment  in  reserve  in  case  of  neglect  or 
refusal  to  submit  to  the  medical  order. 

Results  reported  thus  far  ( only  a single  year' s experience ) as  regards 
venereal  diseases  (p.  xi.). 

“ The  provisions  of  the  Act  of  i883i;:  are  reported  to  “have 
continued  to  work  beneficially  during  the  year  1893.”  Its  pro- 
visions have  been  extended  to  new  districts,  so  that  eight  are 
now  subjected  to  them.  A result  which  has  been  usual  in 
other  countries  under  the  operation  of  similar  Acts  (viz.,  that 
women  endeavour  to  escape  from  the  periodical  examinations 


* Attention  has  already  been  called  at  pp.  7-10  of  this  paper  to  the 
confusion  between  reputed  Acts  of  1883  and  1885.  There  is  no  published 
Act  of  1883,  while  the  provisions  of  the  Act  of  1885,  which  has  been 
published  by  Parliament  are  those  referred  to  throughout  in  the  Cape 
“ returns  ” for  1893. 
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by  leaving  the  subjected  districts)  has  been  experienced  in 
the  Cape  Colony;  and  therefore  additional  and  adjoining 
districts  have  been  proclaimed,  in  order  still  to  retain  them 
under  examination  (p.  xi.).  The  exaggerated  fears  that  have 
been  met  with  elsewhere  have  also  occurred  in  the  Colony,  for 
“ Kynsna  was  proclaimed  in  1893  on  account  of  its  being 
represented  that  syphilis  was  unduly  rife  in  the  place  ; but 
from  the  results  so  far  it  cannot  be  said  that  these  representa- 
tions have  been  borne  out  by  facts,  only  five  women  having 
been  placed  on  the  register  during  1893,  while  only  one  was 
found  to  be  diseased  ” (p.  xii.).  The  report  afterwards  (p.  xii.) 
states  that  fewer  women  have  tried  to  escape,  and  that  there 
is  less  apparent  unwillingness  to  submit  to  the  examinations, 
which  range  in  frequency  from  once  a week  to  once  a month 
(p.  xii.).  A table  follows,  in  p.  xiii.,  giving  the  year’s 
experience  in  the  eight  districts,  of  which  the  following  are 
the  important  sanitary  portions  : — 
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With  variations  from  637  per  cent,  found  diseased  to 
only  2-8  per  cent.,  and  from  68*5  days’  average  duration  of 
cases  to  only  25  days,  it  is  evident  that  many  other  causes 
are  in  operation  beside  the  periodical  examinations  under  the 
Contagious  Diseases  Act  which  influence  the  disease  in 
amount  or  severity. 

The  table  shows  that  the  average  number  of  examinations 
has  been  higher  by  1-3  per  woman  in  1893  than  in 
1892. 

That  the  percentage  of  women  found  to  be  diseased  has 
been  lower  by  87  than  in  1892. 

That  the  average  duration  of  the  cases  has  been  longer  by 
o*i  of  a day,  i.e.,  about  2%  hours. 

The  official  comment  upon  this  table  is  (p.  xiv.)  : — - 
“ There  has  been  a very  considerable  improvement  in  all 
respects  during  the  year,  and  the  duration  of  stay  in  the 
hospital  has  been  shorter.”  The  table  itself  will  enable 
the  reader  to  form  his  judgment  of  the  real  amount  of 
improvement. 


The  proportion  of  Syphilis  compared  with  other  Venereal  Diseases 
varies  exceedingly  in  the  different  districts. 
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5% 

62-5  % 

9'1  % 

100% 

(1  case] 

62-5  % 

58-5% 

50-0  % 

100  % 
(1  case) 

The  proportion  of  syphilis  in  Cape  Town  and  Simon’s 
Town  is  apparently  very  small,  though  these  towns  are 
continually  referred  to  as  being  centres  of  disease,  or 
hot-beds  of  syphilis. 

Another  table  is  given  in  page  xv.  to  show  the  sanitary 
benefit  derived  in  the  Navy,  “ since  the  promulgation  of  the 
Contagious  Diseases  Act  in  1888,”  whatever  that  promulga- 
tion amounted  to  (see  pp.  5 — 7). 

Naval  Hospital,  Simon's  Town. 

The  number  of  admissions  into  the  hospital  fell  from  123 
in  1888  to  83  in  1893.  But,  as  there  is  no  record  of  the 
number  of  the  sailors  in  the  Navy  in  Simon’s  Town  during 
these  years,  the  proportion  per  1,000  men  cannot  be  calcu- 
lated ; nor  is  there  any  allusion  to  the  numbers  treated  on 
board  ship  and  not  sent  to  hospital.  The  table,  therefore,  is 
inconclusive  as  to  the  real  improvement  since  1888. 

Another  elaborate  and  complicated  table  relating  to  the  Army  in  Cape 
Town,  Wynberg  and  Simon's  Town  is  also  given  on  the  authority 
of  Surg.-Col.  J.  B.  Hamilton,  Principal  Medical  Officer 
for  South  Africa,  which  is  designed  to  show  the  reduced 
proportion  of  venereal  diseases  in  these  three  stations  from 
1887  to  1893.  The  tables  show  a fall  in  each  station  between 
the  first  and  the  last  year,  but  the  intermediate  fluctuations 
are  large,  and  the  average  ratio  per  1,000  of  venereal 
diseases  of  all  kinds  for  the  seven  years  varies  from  475  per 
1,000  in  Cape  Town  to  296  per  1,000  in  Wynberg,  and  289 
per  1,000  in  Simon’s  Town. 

The  summing  lip  by  the  Official  Cape  Colony  Officer,  Dr.  Gregory 
(p.  xvi.),  is  cautious  and  careful:  “It  would  be  unsafe  to 
make  more  than  the  very  broadest  deductions  from  these 
figures,  for  there  are  several  disturbing  elements,  the  amount 
of  the  influence  of  which  it  is  difficult  to  estimate  . . . . 
nevertheless  the  figures  show  a marked  improvement  in  the 
case  of  Cape  Town,  less  marked  in  that  of  Wynberg,  and 
not  noticeable  in  the  case  of  Simon’s  Town.  This  improve- 
ment has  been  manifest  in  all  forms  of  disease,  although  in 
Cape  Town  in  1892-93,  and  in  Wynberg  in  1893,  there 
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appears  to  have  been  a large  increase  in  gonorrhoea  and 
simple  ulcer,  but  constitutional  syphilis  has  well  maintained 
its  tendency  to  decrease.” 

The  report  continues  (p.  xvii.) : “ Irregular  or  casual  prosti- 
tution is  so  extensively  carried  on  in  Cape  Town  by  domestic 
servants  and  others  apparently  leading  pure  lives,  that  it 
accounts  for  the  large  amount  of  disease  in  that  district,”  and 
Surg.-Col.  Hamilton  adds  : “ I quite  concur  in  the  opinions 
of  the  medical  officers  that  the  amount  of  disease  is  almost 
entirely  due  to  women  who  practise  prostitution  on  the  sly. 
The  main  point  to  attend  to  is  the  detection  of  unregistered 
prostitution,  and  when  this  is  done,  disease  dies  out  rapidly.” 
This  is  somewhat  inconsistent  with  the  beginning  of  the 
paragraph,  which  says  : “ In  Cape  Town  there  is  a larger 
amount  of  disease  among  the  habitual  prostitutes,  which 
accounts  for  the  96  per  cent,  of  all  the  disease  in  the 
Wynberg  Military  Hospital  being  contracted  in  Cape  Town.” 

It  is  simply  the  old  story  constantly  uttered  from  every 
place  in  which  Contagious  Diseases  Acts  have  been  in  force. 
“‘Clandestine  prostitution’  is  the  root  of  all  the  disease. 
Simply  put  every  woman  under  the  supervision  of  the  police 
and  you  will  stamp  out  disease.”  But  the  lamentation  is  also 
universal  that  the  more  stringent  the  police  inspection  the 
more  earnestly  and  successfully  do  the  women  evade  it. 
Womanly  nature,  even  of  prostitutes,  revolts  against  the 
periodical  examinations  (not  made  for  their  own  benefit,  but 
for  that  of  immoral  men),  and  the  system  of  police  has  yet  to 
be  discovered  that  can  prevent  the  women  from  gaining  the 
victory,  and  evading  them. 

Examination  of  the  Trustworthiness  of  Surg.-Col.  Hamilton's 
Statistics. 

Another  observation  is  attributed  in  the  Report  (p.  xvii.)  to 
the  same  Surg.-Col.  Hamilton  which  calls  for  reply,  and 
demands  proof  from  him  to  substantiate  his  statement. 
“ The  stopping  of  the  working  of  the  Contagious  Diseases 
Acts  in  India  has  revived  venereal  disease  to  such  an  extent 
that  out  of  70,000  men,  there  are,  as  a rule,  some  5,000 
suffering  from  venereal  diseases  of  some  form  or  other,  while 
invaliding  from  constitutional  diseases  has  increased  in  pro- 
portion.”—70,000  men  in  the  Indian  army  ! 5,000  of  them  as 
a rule  suffering  from  some  form  of  venereal  disease  ! 
Invaliding  from  constitutional  diseases  increased  in  propor- 
tion (but  it  is  not  said  in  proportion  to  what)  since  the 
stopping  of  the  working  of  the  Contagious  Diseases  Acts  in 
India  ! That  was  nominally  at  the  end  of  1888,  but  in  reality  not 
at  all  until  1892 — Where  is  his  authority  for  these  assertions? 
Certainly  not  in  the  Army  Reports  for  India,  or  in  the  Indian 
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Commissioners’  Sanitary  Reports,  from  which  the  strength  of 


the  Indian  Army  is 

shown  below  for  the  last  17  years  : — 

1876  to  1885 

Average 

55.678 

1886  .. 

6i,757 

1887  .. 

63,942 

1888  .. 

68,139 

Strength  of  Indian 

1889 

68,545 

Army  . . 

i8go 

67,456 

1891 

66,178 

1892 

68,045 

\ 

Average 

66,295 

Average  from  1886  to  1892  . . . . 66,295. 

There  have  only  been  two  single  years  in  which  the  strength 
has  even  approached  70,000,  which  number  must  therefore 
have  been  taken  on  guesswork  as  a round  number  to  represent 
the  average  of  55- 678  for  10  years,  and  the  66,295  the  average 
of  the  last  seven  years.  That  is,  however,  a very  loose  way 
of  dealing  with  important  official  statistics. 

But  Surg.-Col.  Hamilton’s  next  official  statement  is  a 
very  grave  one  indeed,  and  cannot  be  condoned  on  the  excuse 
of  being  merely  a round  number.  He  says  “5,000  of  these 
70,000  men,  as  a rule,  are  suffering  from  some  form  of  venereal 
disease.”  Now  if  this  has  any  meaning  when  taken  along 
with  the  context  it  means  that  at  any  one  time  when  they 
might  be  called  upon  for  service  5,000  of  the  men  would  be 
in  hospital,  technically  “ in-efficient  ” from  some  form  of 
venereal  disease.  But  so  utterly  is  this  without  foundation  that 
the  number  “constantly  sick”  or  the  “ in -efficient ” has  only 
exceeded  even  (2,000)  two  thousand — not  five  thousand — in 
three  years  (2435,  2484,  2040  in  1889-90-92),  and  the  average 
of  the  last  seven  years,  during  the  first  half  of  which  the 
Acts  were  in  full  operation,  was  only  1,946 — not  two-fifths 
of  his  “ 5,000.” 


Numbers  and  Ratio  Constantly  Sick  from  every  Form  of  Venereal 
Disease  in  India,  1886  to  i8g2. 


Date. 

Numbers  constantly  sick. 

Ratio  per  1,000. 

1886 

1,496 

24*2 

1887 

1,467 

22'9 

1888 

1,707 

25*0 

1889 

2,435 

35*5 

1890 

2,484 

36-8 

1891 

i,994 

3°-1 

1892 

2,040 

30-0 

Average  . . 

1,946 

29-4 

1 hus  it  appears  that  although  the  70,000  of  strength  may 
perhaps  be  condoned  as  a round  number,  “ the  5,000  men 
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suffering  as  a rule”  from  some  form  or  other  of  venereal 
disease  is  utterly  inexplicable  upon  any  computation  that  can 
be  made  from  the  Army  Reports.  The  actual  average  number 
constantly  sick  (the  in-efficient),  viz.,  1,946;  and  the  ratio  per 
1,000,  viz.,  29-4,  are  hopelessly  irreconcilable  with  the 
alleged  “ 5,000  as  a rule.” 

And  the  only  possible  conclusion  appears  to  be  that 
Surg.-Col.  Hamilton  has  given  important  figures  to  Dr. 
Gregory,  to  be  communicated  by  him  to  the  Government  as 
being  of  great  importance,  which  have  been  pure  guesses  which 
he  has  not  apparently  made  the  slightest  attempt  to  verify 
before  officially  publishing  them  in  this  way.  The  means  for 
doing  so  must  have  been  in  his  hands,  for  all  that  was 
necessary  was  the  Annual  Army  Reports ; and  if  he  did  not 
already  possess  them,  they  could  have  been  obtained  at  an 
almost  nominal  expense,  if  indeed  at  any  expense  at  all  to 
him,  in  his  official  position. 

It  is  much  to  be  regretted  that  an  army  medical  officer, 
occupying  a high  official  position,  which  gives  such  weight  to 
his  dicta,  should  have  permitted  himself  to  make  such 
recklessly  erroneous  and  misleading  statements,  without 
verification  or  giving  the  data  for  their  authentication  upon 
a question  of  such  importance  as  the  influence  of  the 
discredited  and  repealed  Contagious  Diseases  Acts  upon 
the  health  of  the  Army.  But  here  we  have  a Surgeon- 
Colonel — the  principal  Army  Medical  Officer  for  South  Africa 
— communicating  to  Dr.  Gregory,  the  principal  Civil  Medical 
Officer  of  Health  for  the  Cape  Colony — to  be  afterwards 
transmitted  to  the  Cape  Government  and  the  Cape  community 
for  their  practical  guidance — sanitary  statements  which  are 
erroneous  and  misleading  in  an  extreme  degree,  without, 
apparently,  the  smallest  care  to  ensure  their  accuracy. 

The  conclusion  of  Surg.-Col.  Hamilton’s  statement  relates 
to  invaliding  from  secondary  disease  in  India,  which  he  says 
“ has  increased  in  proportion  since  the  stoppage  of  the 
working  of  the  Contagious  Diseases  Acts  in  India,”  but  he 
does  not  say  in  proportion  to  what. 

The  following  summary  obtained  from  the  statistics  in 
the  Army  Reports  relating  to  Invaliding  in  the  Indian 
Army  will  convey  a more  intelligible  impression  upon  the 
matter  than  would  detailed  tables. 

Summary. 

The  invaliding  for  venereal  disease  is  almost  exclusively 
for  secondary  syphilis.  Primary  or  gonorrhoeal  invaliding 
barely  amounts  to  the  smallest  decimal  per  1 ,000. 

During  the  last  four  years  there  has  been  an  increase  of 
invaliding  in  each  Indian  Presidency,  when  compared  with 
that  of  the  previous  ten  years,  amounting  to  nearly  one  man 
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per  1,000  in  Bengal,  and  to  rather  more  than  three-quarters 
of  a man  per  1,000  in  Bombay,  but  to  four  and  a-half  men 
per  1,000  in  Madras. 

These  three  Presidencies  have  throughout  the  whole  period 
recorded  in  the  Army  Reports  (1879  to  1892)  exhibited  a 
remarkable  discrepancy  in  the  ratios  of  invaliding,  showing 
that  this  is  dependent  upon  other  more  important  influences 
than  the  mere  presence  or  absence  of  the  Contagious 
Diseases  Act,  which  has  applied  equally  to  the  whole  of 
India.  Thus  for  the  ten  years  previous  to  the  nominal 
repeal  of  the  Act,  invaliding  in  Bombay  was  one-third 
greater,  and  in  Madras  was  above  two-thirds  greater 
than  in  Bengal;  and  in  the  four  years  1889,  1890,  1891, 
and  1892  it  has  been  higher  by  only  one-tenth  in  Bombay 
than  in  Bengal,  while  it  has  been  above  three  times  as  high 
in  Madras  as  in  Bengal.  When  these  proportions  are, 
however,  reduced  to  simple  figures,  the  invaliding  is  resolved 
into  one  man  per  1,000  annually  for  the  first  ten  years  in 
Bengal ; one  man  and  a-third  per  1,000  in  Bombay  ; and  one 
man  and  two-thirds  per  1,000  in  Madras  ; while  the  amount 
has  been  raised  during  the  four  years  of  nominal  repeal,  but 
of  substantially  unaltered  Acts,  to  nearly  two  men  per  1,000 
in  Bengal ; two  men  and  a-tenth  per  1,000  in  Bombay  ; and 
to  six  men  and  a-fifth  per  1,000  in  Madras.  The  cause  of 
the  extraordinary  difference  between  Madras  and  the  other 
Presidencies  calls  for  explanation,  which  is  not  to  be  found 
in  the  Army  Reports  or  the  Sanitary  Commissioners’  Reports. 
But  the  actual  amount  of  invaliding  is  smaller  than  would  be 
imagined  from  the  stress  laid  upon  it  by  the  advocates 
of  the  Contagious  Diseases  Acts  when  calling  for  their 
re-enactment. 

The  question,  however,  still  remains  to  be  answered,  “ What 
is  the  probability  of  sanitary  benefit  from  the  future  appli- 
cation of  the  Act  of  1885  in  the  Cape  Colony  ? ” 

The  following  concluding  paragraph  by  the  principal 
medical  officer  of  the  Cape  Colony,  Dr.  Gregory,  in  his 
Report  to  the  Government,  which  has  here  been  reviewed, 
seems  to  furnish  the  answer,  which  is  apparently 
“ None.” 

Parags.  i.-ii. , p.  xxiv.,  “I  should  here  call  attention  to  the 
great  need  that  exists  for  amending  Part  II.  of  the  Contagious 
Diseases  Act,  so  as  to  empower  a magistrate  to  order  the 
detention  in  hospital  of  any  person  suffering  from  syphilis  in  a 
contagious  form,  who  refuses  to  place  himself  under  proper 
and  continuous  medical  treatment.  The  absence  of  this 
power  is  one  of  the  greatest  obstacles  to  the  satisfactory  working 
of  the  Act.  At  present  the  magistrates  have  the  power  to  send 
such  a person  to  gaol;  but  this  is  unworkable  for  many  reasons, 
and  the  power  that  is  required  is  to  detain  him  in  hospital. 
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Those  who  are  engaged  in  carrying  out  the  Act  also  complain 
of  the  very  serious  difficulty  caused  by  there  being  no  means 
for  effecting  the  discovery  of  the  disease.” 

What  then  is  the  probability  that  after  25  years  of  Acts  in 
the  Colony,  from  1868  to  1893,  which  have  either  been 
unenforced  because  the  community  would  not  enforce  them, 
or  have  been  left  dormant  because  they  were  of  little  or  no 
use  while  in  operation,  and  with  an  Act  in  existence  for  eight 
or  ten  years  which  gives  a magistrate  power  to  send  any 
person — white  or  coloured — to  gaol  for  refusing  or  neglecting 
to  subject  himself  or  herself  to  continuous  medical  treatment 
and  examination  (which  Act  has  never  been  complied  with, 
and  is  acknowledged  to  be  “ unworkable  ”)  ? What  pro- 
bability is  there  that  a community  of  free  Englishmen  or 
Dutchmen  will  pass  still  another  Act  putting  themselves 
under  the  power  of  a medical  officer  of  health,  to  be 
summoned  by  him  at  discretion  before  a magistrate,  who  shall 
then  have  authority  to  ascertain  whether  his  ailment 
is  really  a disgraceful  disease,  and  then  send  him  for 
compulsory  detention  in  hospital  (again  at  the  discretion  of 
the  medical  officer  of  health),  and  with  imprisonment  as  the 
alternative  for  refusal  or  neglect  ? It  appears  to  the  writer 
of  this  article  that  the  answer  will  be  emphatically 

“ NONE.” 


THE  CONSTITUTIONAL  INIQUITY 

INVOLVED  IN  ALL  FORMS  OF  THE 
REGULATION  OF  PROSTITUTION. 

By  Mrs.  JOSEPHINE  E.  BUTLER. 


A | /HE  moral  aspect  of  this  question  is  undoubtedly  the 
most  important.  There  is,  however,  another  aspect 
of  it  closely  allied  with  the  moral  side,  which  is  of 
scarcely  less  importance,  namely,  the  constitutional  and  legal 
view.  The  late  Professor  Sheldon  Amos,  Professor  of 
Jurisprudence  in  the  London  University,  exposed  this  side  of 
the  subject  fully  in  his  book,  “ Laws  for  the  Regulation  of 
Vice”  (Stevens  and  Sons,  London).  A great  legal  writer, 
Mittermayer,  says,  “ It  is  more  and  more  acknowledged  that 
the  penal  code  of  a nation  is  the  keystone  of  that  nation’s 
public  law.”  Another  great  authority  on  law,  Montesquieu, 
says,  “ It  is  upon  the  excellence  of  the  criminal  laws  chiefly 
that  the  liberty  of  the  subject  depends  ; and  these  words, 
‘ liberty  of  the  subject,’  what  do  they  not  include  ? ” 


Now  the  system  of  State  regulation  of  vice  with  which  we 
are  dealing  is  everywhere,  and  in  whatever  name  embodied, 
a piece  of  penal  legislation  of  the  most  severe  and  repressive 
nature.  By  these  regulations  is  erected  an  arbitrary  tribunal 
before  which  are  tried  certain  arbitrarily-created  offences. 
The  inventors  of  this  system  of  regulation  have  invented  new 
crimes,  and  attached  to  them  new  and  terrible  penalties,  till 
recently  unheard  of  in  our  country;  and  in  the  whole  treat- 
ment of  these  newly-invented  crimes  they  have  introduced  an 
element  of  dangerous  laxity  into  the  criminal  code  of  England, 
and  of  every  country  in  which  there  exists  a just  criminal 
code,  which  threatens  the  stability  of  justice  throughout  the 
whole  of  jurisprudence. 


It  may  be  well  to  consider  for  a moment,  carefully,  the 
meaning  of  the  word  “ constitutional  ; ” the  more  so,  as  people 
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would  personally  consider  these  various  memoranda,  and  we  would 
particularly  call  your  attention  to  two  which  are  specially  impor- 
tant, viz.,  at  page  25  of  the  Return  No.  318  of  1895  (East  India 
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are  not  even  yet  awake  to  the  tremendous  issues  at  stake  in 
the  case  before  us.  The  controversy  throughout  Europe  and  in 
our  own  colonies  may  be  considered  as  a question  of  constitu- 
tional and  legal  rights.  A profound  thinker  and  writer, 
Lieber,  enumerates  the  points  of  what  we  call  “ constitutional 
law,”  which  characterise  a fair,  just  and  sound  penal  trial, 
and  if  we  compare  this  picture  point  by  point  with  the 
principles  and  practice  of  the  regulations  we  oppose,  we  shall 
find  that  these  regulations  are  wanting  in  every  one  of  the 
characteristics  of  a fair,  just  and  sound  penal  trial.  The 
following  are  the  points  : — 

No  intimidation  before  the  trial ; 

No  attempt  by  artifice  to  induce  the  prisoner  to  confess,  or  to 
incriminate  himself  or  herself  ; 

Every  contrivance  which  protects  the  citizen  against  being  placed 
too  easily  in  the  position  of  an  accused  person  ; 

The  fullest  possible  realisation  of  the  principle  that  every  one  is 
to  be  held  innocent  until  proved  to  be  guilty  ; 

A total  discarding  of  the  principle  that  the  more  heinous  the 
imputed  crime,  the  less  ought  to  be  the  protection  of  the 
prisoner  ; but,  on  the  contrary,  the  adoption  of  the  reverse  ; 

A distinct  indictment,  and  the  acquaintance  of  the  prisoner  with 
the  indictment  a sufficiently  long  time  before  the  trial  to  give 
him  time  to  prepare  his  defence  ; 

The  accusative  process,  with  publicity,  and  not  a process  in 
writing  ; 

Counsel,  or  defence,  for  the  prisoner  ; 

A distinct  theory,  or  law,  of  evidence,  and  no  mere  hearsay 
testimony ; 

Verdict  upon  evidence  alone  ; 

A punishment  in  proportion  to  the  offence,  and  in  accordance 
with  common  sense  and  justice  ; 

Especially,  no  punishment  which  must  make  a prisoner  worse 
than  he  or  she  was  before  they  fell  into  the  hands  of  the 
Government ; 

The  accusative  as  opposed  to  the  inquisitorial  procedure,  carried 
out  with  good  faith,  requires  that  the  accusation  shall  not  be 
made  by  the  Executive,  but  upon  information  by  whomsoever 
made,  through  an  act,  which  itself  includes  a guarantee 
against  frivolous  and  oppressive  accusations  ; for  be  it 
remembered  that  arrest  and  trial  themselves,  though  followed 
by  acquittal,  are  a hardship. 
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Now  the  English  Constitution  during  the  present  century 
at  any  rate  has  provided  all  these  conditions  of  a just  penal 
code,  except  while  the  Contagious  Diseases  Acts  disgraced 
our  Statute  Book. 

The  above  Acts,  and  all  similar  laws  and  regulations,  are 
utterly  and  entirely  opposed  to  the  above-stated  principles  ; 
they  are  a deadly  blow  at  the  very  heart  of  these  principles, 
and  they  are  not  worthy  of  the  name  of  laws.  It  behoves 
every  citizen  who  rules  his  life  by  the  commands  of  the  Great 
and  Eternal  Law-Giver  to  oppose  himself  to  these  base  laws, 
these  bastards  amongst  the  legitimate  laws  of  our  country. 
These  Acts  and  all  similar  regulations  of  prostitution,  allow, 
and  enforce,  the  accused  to  incriminate  herself.  They 
sanction  her  being  intimidated  or  persuaded  to  write  herself 
down  as  guilty  before  she  has  had  any  kind  of  trial  whatever. 
(This  was  done  in  England  by  means  of  what  was  ironically 
called  a “voluntary  submission.”)  They  hold  the  accused  to 
be  guilty  until  she  can  prove  herself  innocent  (and  that  in 
a matter  in  which  it  is  impossible,  except  by  some  very 
dreadful  alternative,  for  a woman  to  prove  her  innocence.) 
They  condemn  and  punish  on  suspicion  merely  (on  the 
suspicion  of  the  police  only)  and  no  positive  proof  is  required. 
They  grant  no  open  trial.  They  imprison  arbitrarily,  and 
again  and  again.  They  require  no  witnesses  other  than  the 
suspecting  and  accusing  Government-paid  spy-police.  They 
allow  the  accusation  to  be  made  by  the  Executive.  They 
require  from  the  Executive  no  reasons  whatever  for  the 
suspicion  and  the  accusation.  They  try  the  suspected  and 
accused  persons  not  in  open  court,  but  in  a secret  court. 
Finally,  they  make  redress  all  but  impossible  for  persons  who 
have  been  falsely  accused  and  cruelly  outraged. 

Such  is  a general  outline  of  all  systems  of  regulation  and 
protection  of  prostitution. 

Such  laws  and  regulations  eat  like  a cancer  not  only  into 
the  morality  of  the  nation  which  allows  them,  but  into  its 
political  life.  If  we  once  admit  the  principle  that  our  sacred 
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legal  and  personal  rights  may  be  surrendered,  even  in  the 
case  of  the  most  despised  members  of  the  community,  then 
our  boasted  jurisprudence  totters  to  its  downfall,  and  our 
freedom  will  soon  become  a thing  of  the  past. 

The  outrages  practised  upon  the  persons  of  women 
periodically  under  all  these  systems  is  confessed  by  all  to  be 
the  central  and  essential  feature  of  them,  the  sine  qua  non  of  the 
whole  fabric.  Concerning  the  illegality  of  this  act  of  enforced 
personal  examination,  considered  from  the  point  of  view  of 
the  English  law,  we  consulted  some  twenty  years  ago  an  able 
jurist,  Sir  Hardinge  Giffard,  now  Lord  Halsbury,  the  late 
Lord  Chancellor.  We  asked  of  him  a distinct  legal  opinion, 
which,  coming  from  such  a source,  must  be  authoritative. 
Lord  Halsbury  was  then  not  in  sympathy  with  our  agitation 
against  this  system,  but  he  was  a just  man  and  a learned 
jurist.  The  following  is  his  opinion,  given  in  writing  : — 

“ I entertain  no  doubt  that  the  order  for  examination  (in  the 
cases  cited)  is  illegal.  No  trace  of  the  existence  of  any  such  power 
as  this  order  assumes  is  to  be  found  in  any  book  of  authority.  Such 
an  order  is  contrary  to  the  whole  spirit  and  principle  of  our  law.  I am 
of  opinion  that  the  Coroner’s  power  is  simply  to  detain  by  his 
warrant  all  suspected  persons  safe  in  custody.  As  ancillary  to  that 
purpose  of  detaining  in  safe  custody,  whatever  is  reasonably 
necessary  for  that  detention  would  be  justified,  and  also  such  an 
examination  of  the  person  as  would  prevent  the  accused  person 
escaping,  either  by  self  destruction,  by  prison  breaking,  or  by 
corrupting  the  gaolers  ; and  for  that  reason,  as  a matter  of  prison 
regulation,  it  is  probably  lawful,  and  even  apart  from  Acts  of 
Parliament  giving  any  such  power,  to  search  for  offensive  weapons, 
files,  tools,  or  the  like,  or  money,  and  while  the  accused  is  in 
custody,  to  keep  such  articles  from  him. 

“The  bodily  examination,  however,  is  a search  of  the  person  for 
evidence,  and  seems  to  me  to  be  wholly  contrary  to  law. 

“ I need  hardly  say  that  our  law  considers  all  persons  innocent 
till  they  are  proved  to  be  guilty  ; and,  further,  that  the  law  invests 
the  person  of  everyone  of  the  Queen's  subjects  with  its  protection 
against  the  merest  touch. — (Signed)  Hardinge  Giffard,  The  Temple, 
London.” 


To  be  obtained  at  the  Office  of  The  British,  Continental,  and 
General  Federation,  i,  King  Street,  Westminster,  S.W. 


THE  CONTAGIOUS  DISEASES  ACTS. 


RE-ENACTMENT  THREATENED  IN  INDIA. 


Several  questions  were  put  in  the  House  of  Commons  during  the 
last  session  of  Parliament  with  respect  to  the  condition  of  venereal 
disease  in  the  Indian  Army  with  the  view  of  securing  the 
re-establishment  of  the  Contagious  Diseases  Acts  in  that  country  ; 
and  on  August  7th  and  13th,  1896,  replies  were  given  by  Mr.  Balfour 
and  Lord  George  Hamilton  to  the  effect  that  the  Govern- 
ment would  consider  the  propriety  of  some  enquiry  by  a small 
committee  “ to  decide  whether  the  alleged  increase  of  disease 
is  correct.”  Some  correspondence  having  passed  between  Lord 
George  Hamilton  and  Professor  Stuart  on  the  subject,  the  follow- 
ing memorandum  was  forwarded  to  Lord  George  Hamilton  : — • 
Memorandum  sent  to  Lord  George  Hamilton. 

The  object  of  the  enquiry  which  you  have  indicated  appears  to 
be  definitely  limited  to  saying  whether  or  not  there  has  been  an 
increase  in  the  amount  and  severity  of  venereal  disease  in  the 
British  Army  in  India  in  recent  years.  We  do  not  suppose  that 
anyone  denies  or  doubts  that  such  an  increase  is  shown  by  the 
Government  statistics,  and  we  do  not  see  what  basis  you  can  get 
other  than  these  statistics,  aqd  what  better  authority  you  can  clothe 
them  with.  We  cannot  suppose  that  your  Lordship  proposes  to 
question  their  validity  and  accuracy.  For  the  purposes  of  the 
argument  we  have  throughout  the  whole  of  the  agitation  for  Repeal 
of  the  C.D.  Acts  in  England,  in  the  Colonies,  and  in  India,  accepted 
these  figures.  Our  argument  has  always  turned  upon  the  inferences 
to  be  drawn  from  them. 

Besides  this  we  consider  that  the  mere  repetition  of  the  statistical 
facts  of  recent  years  without  some  further  report  showing  their 
significance  is  not  only  useless  but  likely  to  be  misleading  and  the 
cause  of  much  misconception. 

Now  we  would  call  your  Lordship’s  attention  to  the  fact  that 
there  exists  precisely  such  a report  as  we  have  indicated  in  a 
thoroughly  authoritative  form — the  figures  being  accepted  and 
their  significance  criticised — in  the  Memoranda  issued  from  time  to 
time  by  the  Army  Sanitary  Commission.  These  Memoranda 
extend  over  a number  of  years  and  have  been  drawn  up  after 
careful  consideration  year  by  year  of  the  statistics,  and  from  time 
to  time  by  comparison  of  years  and  groups  of  years,  and  we  do  not 
see  that  any  committee  new  to  the  matter  could  give  any  statement 
of  facts  of  equal  authority. 

If  your  proposal  had  been  to  re-open  the  whole  question  of  the 
C.D.  Acts  in  India,  which  appears  indeed  to  be  foreshadowed  by 
Mr.  Balfour’s  reply  in  the  House  of  Commons  on  the  7th  August 
last  to  Major  Rasch,  we  should  have  desired  to  point  out  to  you 
that  no  ground  appears  to  exist  for  calling  in  question  the  propriety 
of  the  abolition  of  that  system.  And  we  would  point  out  that 
the  Memoranda  referred  to,  which  form  a running  commentary  on 
the  situation,  clearly  show  that  the  most  authoritative  governmental 
body  has  been  year  after  year  expressing  the  views  we  hold. 

We  would  venture  to  express  the  desire  that  your  Lordship 
would  personally  consider  these  various  memoranda,  and  we  would 
particularly  call  your  attention  to  two  which  are  specially  impor- 
tant, viz.,  at  page  25  of  the  Return  No.  318  of  1895  (East  India 
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Cantonment  Acts)  and  at  page  74  of  Return  No.  200  of  1883  (East 
India  Contagious  Diseases  Acts),  and  we  would  remind  you  that 
the  Army  Sanitary  Commission  states  in  the  later  of  these 
memoranda  that  if  the  system  had  been  a sanitary  success  they 
“would  not  hesitate  to  urge  that  it  should  be  re-established  in 
India  without  delay,  and  that  it  should  be  carried  out  with  un- 
remitting care  and  attention.”  We  need  not  say  that  this  is  a point 
of  view  with  which,  as  your  Lordship  perfectly  well  knows,  we  and 
our  friends  totally  disagree,  but  the  fact  that  the  Army  Sanitary 
Commission  takes  that  view  adds  considerable  additional  force  to 
their  condemnation  of  the  system. 

From  an  hygienic  point  of  view  the  Army  Sanitary  Commission 
repeat  in  the  later  of  the  Reports  above  referred  to,  the  arguments 
which  we  have  always  used,  and  which  prevailed  in  this  country^ 
showing  why  failure  is  an  essential  accompaniment  of  the  system' 
and  they  further  emphasise  the  important  point  that  Repeal  has 
been  followed  in  England  by  a considerable  decrease  in  venereal 
disease,  and  that  the  system  was  not  successful  in  contending 
against  disease  there  “ under  conditions  more  favourable  to  its 
operations  than  those  which  exist  in  India,”  a view  also  maintained 
by  the  late  Secretary  for  War,  speaking  in  the  House  on  the  30th 
June,  1894.  See  their  mem.  in  “Sanitary  Measures  in  India,” 
1892-93. 

Lastly,  the  Army  Sanitary  Commission  have  from  time  to  time 
made  several  recommendations,  and  we  cannot  help  thinking  that 
the  only  useful  enquiry,  and  one  for  which  the  time  has  more  than 
come,  but  one  which  does  not  seem  to  be  contemplated,  is  how  far 
these  recommendations  have  been  carried  into  effect  and  how  best 
to  carry  them  into  effect.  They  are  summed  up  practically  in  the 
following  sentence  in  the  Memorandum  of  1894  ' “ We  believe 

that  the  best  practicable  means  of  diminishing  the  prevalence  of 
these  diseases  is  to  be  found  in  establishing  a system  of  voluntary 
lock  hospitals,  and  in  providing  the  soldier  as  far  as  possible  with 
healthy  occupation  and  recreation.” 

Signed,  J.  Stansfeld. 

September  gth,  1896.  j.  Stuart. 

H.  J.  Wilson. 


APPENDIX  I. 

The  following  is  the  speech  of  Mr.  Campbell-Bannerman, 
referred  to  in  the  foregoing  memorandum  : 

“ For  myself,”  said  Mr.  Campbell-Bannerman,  “ I approach  this  subject 
from  a very  neutral  position,  because  I was  never  what  may  be  called  a 
fanatic  in  opposition  to  the  Contagious  Diseases  Acts.  I did  not  take  the 
extreme  view  which  was  adopted  by  some  of  my  hon.  friends  with  whom 
I customarily  act  in  politics.  I must,  however,  say  that  this  point  occurs 
to  me  : I was  Secretary  to  the  Admiralty  at  the  time  when  there  was  a 
strong  agitation  for  repeal  of  the  Contagious  Diseases  Acts,  or,  at  all 
events,  of  the  most  objectionable  portions  of  them,  and  I looked  very 
1 W*ith  tl1C  aSSr!tanvf  °f  SOme  of  the  most  eminent  and  competent 
tW  9iS ^i°fLtielT0f  the  NJavI’  lnt0  the  statistics  of  the  matter  so  far  as 
they  affected  the  Navy,  and  the  conclusion  to  which  I came— and  the 

fw°n  a \Wu1C^  everyone  else  came  who  went  into  the  subject-was 
AC*S  had  nr°  Practical  effect  whatever  in  checking  the  progress 
I ’ ase'  , y hon.  friends  have  alluded  to  the  large  number  of  men 
who  are  sick  from  this  disease ; and  no  doubt  the  number  is  distressing 
appa  mg‘  But>  as  a matter  of  fact,  I find  that  the  number  of 
2“  "'h°  ? effected  has  diminished.  The  total  number  of 

admissions  to  hospital  on  the  average  strength  in  1880  was  245  per  1,000, 
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In  the  following  years  the  numbers  were  245,  246,  260,  270,  275,  267,  252, 
224,  212,  212,  197,  201  respectively,  so  that  there  has  been  a constant 
diminution.  With  regard  to  the  constantly  sick,  the  percentages  are 
1677,  16-46,  18-54,  20-14,  19-34,  I9'29,  ig'io,  18-19,  16-96,  17-07,  15-34,  an(3 
16.46.  There  is  nothing  in  these  figures  to  warrant  the  belief  that  the 
repeal  of  the  Contagious  Diseases  Acts  has  had  the  effect  of  increasing 
disease. 

***** 

“ With  regard  to  India,  where  there  has  been  a very  remarkable  and 
startling  development  of  the  disease,  I will  only  say  that  the  very  best 
advice  I can  obtain  goes  to  show  me  that  the  disease  was  not  materially 
diminished  when  extreme  restrictive  practices  and  regulations  were 
enforced,  and  that  since  these  extremely  rigorous  regulations  have  been 
removed  no  material  increase  of  disease  has  manifested  itself.  The 
Indian  Government  have  under  their  consideration  certain  other  ways 
.of  dealing  with  the  question,  which  they  have  good  reason  to  expect  will 
have  a marked  effect  in  benefiting  the  health  of  the  soldiers.” 

APPENDIX  II. 

The  following  is  an  extract  from  the  Memorandum  of  the  Army 
Sanitary  Commission,  published  in  Parliamentary  paper  No.  200, 
.of  1883  : — 

“ The  result  of  this  protracted  inquiry  and  discussion  therefore  is: — 

1.  That  Contagious  Diseases  Acts  have  failed  in  India  to  protect  the 
health  of  the  people  from  venereal  diseases. 

2.  That  there  are  no  facts  on  which  the  continuance  of  the  present 
measures  can  be  maintained.” 

***** 

APPENDIX  III. 

The  following  is  an  extract  from  the  Memorandum  of  the  Army 
Sanitary  Commission,  published  in  Parliamentary  paper  No.  318, 
of  1895  : — 

While  there  is  no  doubt  whatever  as  to  the  vast  extent  of  this  evil,  there 
is  great  difference  of  opinion  as  to  what  may  or  can  be  done  to  check  it. 
Many  people  treat  the  whole  matter  as  if  both  the  cause  and  the  remedy 
were  very  simple.  The  lock  hospitals,  they  say,  have  been  abolished,  and 
hence  venereal  diseases  prevail;  re-establish  these  hospitals  and  this 
prevalence  will  be  checked ; hundreds  of  soldiers  who  now  fill  the 
hospitals  will  then  be  doing  their  duty  and,  instead  of  labouring  under  a 
disease  which  they  may  very  likely  transmit  to  their  children,  they  will 
then  be  healthy  and  in  due  time  the  fathers  of  healthy  families. 

If  these  opinions  were  correct  we  should  not  hesitate  to  urge  that  the 
lock  hospital  system  should  be  re-established  in  India  without  delay,  and 
that  it  should  be  carried  out  with  unremitting  care  and  attention ; but 
unfortunately  the  facts  do  not  support  such  opinions.  The  lock  hospital 
system  was  in  force  throughout  Indian  cantonments  for  many  years.  It 
was  one  of  the  first  matters  affecting  the  health  of  the  British  soldier  in 
India  which  engaged  the  attention  of  the  special  Sanitary  Department 
created  in  that  country  in  1864.  The  rules  for  the  prevention  of  venereal 
diseases  were  prepared  with  great  care,  and  every  effort  was  made  to 
administer  them  with  success.  Every  year  a report  of  each  lock  hospital 
was  submitted  to  the  Sanitary  Department,  and  year  after  year  suggestions 
were  made  and  acted  on  for  rendering  the  system  more  efficient.  In  every 
cantonment  a special  sub-committee  was  formed  whose  duty  it  was  to  look 
to  the  working  of  the  rules,  to  propose  improvements,  and  generally  to  see 
that  both  the  civil  and  military  authorities  who  were  alike  concerned) 
should  pull  together  with  that  energy  and  co-operation  which  were 
essential. 

When  the  rules  were  first  promulgated,  the  Sanitary  Department  was 
sanguine  that  venereal  diseases,  which  always  occupied  such  a prominent 
place  as  a cause  of  sickness  and  invaliding  among  European  soldiers  in 
India,  would  be  reduced  to  a mere  fraction  of  what  they  had  been,  and 
even  after  years  of  unsuccessful  result  it  was  still  hoped  that  with  increased 
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care  and  greater  stringency  the  desired  end  might  yet  be  attained.  But 
there  can  be  no  question  that  the  outcome  was  a failure. 

For  this  unexpected  issue  three  causes  seem  to  be  mainly  responsible. 
First,  there  was  the  difficulty  of  being  able  to  tell  when  a woman  of  the' 
prostitute  class  is  incapable  of  causing  disease.  The  opinion  so  commonly 
held  that  this  can  be  easily  determined  on  examination  is  one  of  those 
popular  errors  which  need  correction.  It  may  be  argued  that  the  reten- 
tion of  a certain  number  of  diseased  women  in  hospital,  must,  pro  tanto, 
reduce  the  number  of  men  affected  and  so  have  a certain  salutary  influence 
but,  on  the  other  hand,  a large  reduction  in  the  number  of  prostitutes 
might  make  the  few  remaining  outside  greater  sources  of  danger  than  they 
otherwise  would  have  been.  This,  however,  is  not  a matter  to  be  decided 
by  mere  theoretical  considerations.  We  can  deal  only  with  the  facts,  and 
there  was  ample  evidence  in  the  course  of  the  Indian  lock  hospital  ex- 
perience to  show  that  a woman’s  passing  the  periodical  examination  was 
no  guarantee  that  she  might  not  communicate  disease. 

But  there  was  another  and  widely  operative  difficulty  which  was  encoun- 
tered in  the  administration  of  the  rules,  and  that  was  that  many  of  the 
women  with  whom  the  soldiers  consorted  were  never  on  the  register,  and 
therefore,  under  no  surveillance  whatever.  In  every  Indian  cantonment 
after  dusk  the  vicinity  of  the  European  lines  is  haunted  by  women  of  the 
lowest  and  poorest  class  who,  though  not  prostitutes  by  profession,  are 
willing  to  prostitute  themselves  for  even  a smaller  sum  than  is  claimed  by 
the  regular  courtesan.  To  bring  these  women  under  registration  and 
periodical  examination  was  found  to  be  impracticable. 

To  add  to  the  above-named  reasons,  which  seemed  in  some  measure  at 
least  to  account  for  the  unsatisfactory  results,  there  was  still  another,  and 
that  was  that  the  rules  were  directed  exclusively  to  the  condition  of 
the  women.  They  had  no  reference  to  the  condition  of  the  men,  and  there 
can  be  little  doubt,  especially  where  the  number  of  women  available  was 
small,  either  because  many  were  in  the  hospital  or  because  of  other 
reasons,  that  the  condition  of  men  also  constituted  an  element  in  the 
problem. 

We  have  said  that  the  hopes  of  reducing  venereal  disease  among  the 
troops  by  means  of  lock  hospitals  which  were  formed  by  the  Sanitary 
Department  in  India,  were  not  realised.  Not  only  did  these  hospitals  fail 
to  effect  a reduction  in  the  ratio  of  venereal  cases  among  the  European 
troops,  but,  as  it  happens,  these  diseases  increased  during  the  term  of 
years  in  which  they  were  in  full  operation.  On  this  point  we  may  refer 
to  our  memorandum  on  the  Report  of  the  Sanitary  Commissioner  with 
the  Government  of  India  for  1889. 

* * * * * 

The  facts,  so  far  as  we  can  ascertain  them,  lead  us  to  the  conclusion 
that  a compulsory  lock  hospital  system  in  India  had  proved  a failure,  and 
that  its  re-institution  cannot  consequently  be  advocated  on  sanitary 
grounds.  In  stating  this  conclusion  we  may  add  that  we  are  merely 
repeating  the  opinions  which  the  Army  Sanitary  Commission  have 
uniformly  held,  that  venereal  diseases  in  the  army  of  India  could  not  be 
repressed  by  such  restrictive  measures,  and  in  support  of  this  statement 
we  may  refer  to  the  Memoranda  on  the  Indian  Sanitary  Reports  which 
have  issued  from  this  office  for  many  years.  We  believe  that  the  best 
practicable  means  of  diminishing  the  prevalence  of  these  diseases  is  to 
be  found  in  establishing  a system  ot  voluntary  lock  hospitals,  and  in 
providing  the  soldier,  as  far  as  possible,  with  healthy  occupation  and 
recreation. 

***** 

We  may  remark  that  statistical  returns  from  the  Army  Medical  Depart- 
ment, showing  the  amount  of  venereal  disease  in  the  Army  at  home  during 
the  period  when  the  Contagious  Diseases  Acts  were  in  force  as  compared 
with  the  period  since  their  abolition,  do  not  show  that  any  more  favourable 

results  obtained  during  the  time  the  Acts  were  in  operation 

As  a matter  of  tact,  the  ratio  of  admissions  per  1,000  has  decreased  since 
the  Acts  have  been  abolished. 

British,  Continental,  and  General  Fedeiation  for  the  Abolition  of  State  Regulation' 
of  Prostitution.  Office,  i,  King  Street,  Westminster,  London,  S.W. 
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A considerable  attempt  has  been  recently  made  in  England 
and  on  the  Continent  of  Europe  to  circulate  a rumour  that  in  some 
way  or  other  the  authorities  in  England  are  dissatisfied  with  the 
results  of  the  Repeal  of  the  Contagious  Diseases  Acts.  These 
endeavours  to  resuscitate  a lost  cause  are  nothing  new.  They 
are  accompanied  by  erroneous  statements  of  fact,  lately  revived 
in  various  newspaper  paragraphs,  which  have  often  done  duty  for 
argument  before  ; but  none  the  less  it  is  desirable  again  to  refute 
them.  Therefore  in  the  following  pages  there  are  presented  to  the 
reader  three  important  documents.  The  first  of  these  is  a paper 
reprinted  by  permission  from  the  Humanitarian  of  December 
last.  The  second  is  a speech  by  Mr.  Campbell  Bannerman, 
Secretary  of  State  for  War  ; and  the  third  is  the  latest  utterance 
of  the  Army  Sanitary  Commission  on  the  subject.  The  importance 
of  this  last  document  is  not  easily  over-estimated.  It  contains  the 
most  complete  confirmation,  yet  given  by  any  public  authority,  of 
the  views  already  advanced  by  Repealers  with  respect  to  the 
operation  of  the  system  of  the  Contagious  Diseases  Acts  no  less 
in  India  than  in  Great  Britain  itself. 

These  three  documents  given  in  the  following  pages  may  safely 
be  left  to  speak  for  themselves.  Together  they  form  a crushing 
and  unanswerable  reply  to  the  carefully  circulated  but  baseless 
paragraphs  to  which  we  have  above  referred.  These  paragraphs 
are  fairly  summed  up  in  an  article  which  appeared  in  the 
Humanitarian  of  October  last  from  the  pen  of  Sir  William 
Moore,  one  of  the  well  known  supporters  of  the  system.  The 
article  is  entitled  “ The  Necessity  of  Re-establishing  the  Contagious 
Diseases  Act.”  Its  character  and  the  figures  it  makes  use  of  will 
be  sufficiently  gathered  from  the  reply  to  it  which  we  here  reprint. 
Suffice  it  to  say  that  it  dwells  on  what  its  author  describes  as  the 
extraordinary  increase  of  disease  which  it  represents  as  having 
taken  place  both  in  India  and  in  Great  Britain  owing,  as  it  alleges, 
to  the  repeal  of  the  system. 

To  its  arguments  there  has  been  given  the  following  reply  by 
Professor  Stuart,  M.P.,  which  is  published  in  the  December 
number  of  the  Humanitarian  and  of  which  the  Editor  of  that 
magazine  has  kindly  permitted  the  re-production  here.  The  article 
is  reprinted  with  only  such  alterations  as  bring  the  latest  figures  up 
to  date. 
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A REPLY  TO  SIR  WILLIAM  MOORE. 

By  James  Stuart,  M.P. 

BEFORE  replying  to  the  article  published  in  the  Humanitarian 
of  October,  emanating  from  the  pen  of  Surgeon-General  Sir 
William  Moore,  I thought  it  well  to  consult  some  of  the 
papers  previously  written  by  that  gentleman  on  the  same  subject. 
I thought  his  abuse  of  opponents  read  somewhat  familiarly  ; but  I 
was  scarcely  prepared  for  what  I found,  namely,  that  the  paper 
was  neither  more  nor  less  than  a reprint  of  one  contributed  by  Sir 
William  to  the  Provincial  Medical  Journal  for  August  ist,  1892.  But 
there  is  one  alteration  which  is  of  a most  serious  and  important 
character.  It  exemplifies  most  completely  the  spirit  and  character 
of  the  whole  article  ; it  affords  an  admirable  instance  of  the  slipshod 
and  slovenly  manner  of  the  composition  ; and  it  makes  clear  the 
utter  disregard  and  misrepresentation  of  the  facts  of  the  case,  nay, 
indeed  I think  I may  say  the  ignorance  rvith  which  the  article 
teems.  But  it  does  much  -more  than  that  : in  the  extreme  of 
unconscious  ignorance,  the  author  has  by  this  one  little  alteration 
knocked  the  bottom  clean  out  of  his  case. 

The  meaning  of  this  will  be  better  understood  if  I go  back  a 
little,  and  trace  part  of  Sir  William’s  argument.  It  will  be 
remembered  that  the  contagious  diseases  regulations  under  the 
Indian  Cantonment  Acts  were  suspended,  or  partially  suspended, 
in  the  end  of  the  year  188S.  The  statistics  of  the  health  of  the 
Indian  Amy  are  always  two  years  behind,  so  that,  writing  in  1892, 
our  author  had  statistics  available  up  to  and  including  the  year 
1890.  Between  1888  and  1890  the  total  admissions  for  all  classes 
of  venereal  disease  in  the  English  Army  in  India  rose  from 
371  per  1,000  in  the  former  of  these  years  to  504  per  1,000 
in  the  latter.  Sir  William,  with  his  usual  inaccuracy,  does  not 
give  these  figures;  he  goes  back  to  the  year  1884,  in  which  the 
number  of  admissions  was  284,  and  compares  that  date,  when  the 
Acts  were  in  force,  with  1890,  when  they  were  not  in  force.  The 
effect  of  this  comparison  is  to  make  out  the  increase  to  be  due 
wholly  to  repeal,  although  a very  large  portion  of  it  arose  while  the 
system  was  still  in  full  force.  To  the  careful  reasoner  the  figures 
show  that  a large  part  even  of  the  rise  between  1888  and  1890  is 
presumably  due  to  other  causes  than  repeal.  But  Sir  William  is  a 
very  careless  reasoner,  and  we  may  leave  him  for  a moment  in  the 
full  enjoyment  of  his  claim  that  the  great  increase  between  1888 
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and  1890,  from  371  to  504,  was  wholly  due  to  repeal ; and  we  may, 
even  for  a moment,  accept  his  insinuation,  that  the  greater  increase 
from  1884  to  1890  is  due  to  the  same  cause.  For  Sir  William  says  : 

“The  recently  published  report  for  1890,  on  the  health  of  the  Army  in 
India,  is  a Blue  Book  which  certainly  ought  to  convince  the  most 
bigoted  opponents  of  the  Contagious  Diseases  Act  of  the  insane  folly  of 
which  they  have  been  guilty.  Whether  or  not  the  Contagious  Diseases 
Act  did  any  good,  there  is  now  only  too  ample  evidence  that  its  abolition 

has  done  a very  good  deal  of  harm,  especially  in  India It  is 

now  1892,  and  as  there  is  reason  to  believe  that  the  same  rate  of  increase 
has  been  maintained,  the  condition  of  the  European  Army  in  India  must 

be  deplorable  indeed The  mischief  goes  on  increasing  day  by 

day,  and  a remedy  is  called  for  in  vain.  How  much  longer  is  the  health 
of  the  Army  to  be  thus  insidiously  undermined  at  the  bidding  of  these 
fanatics?  Let  us  hope  that  the  Indian  Army  will  not  be  called  upon  to 
face  a Russian  invasion,  or  to  perform  any  other  urgent  duty  in  the  field, 
while  more  than  five  hundred  out  of  every  thousand  men  are  suffering 
from  venereal  disease,  and  nearly  .one-half  of  that  number  from  a more 
serious  form  of  it.” 

This  is  what  Sir  William  Moore  wrote  on  August  1st,  1892,  and 
this  is  what  he  has  re-written  in  the  Humanitarian  of  October,  1894, 
word  for  word,  with  one,  and  only  one,  alteration — that  important 
alteration  to  which  I have  already  referred.  Instead  of  writing  “ it 
is  now  1892,”  he  has  altered  this  into  the  words  “ It  is  now  1894.” 
Now  here  is  the  point.  That  which  he  felt  he  “ had  reason  to 
believe”  in  1892,  has  been  absolutely  and  entirely  contradicted  by 
statistics  published  since  that  date.  It  is  not  true  that  in  1894 
“ there  is  reason  to  believe  that  the  same  rate  of  increase  has  been 
maintained,”  on  the  contrary  the  official  figures  for  1891  and  1892 
have  shown  that  the  increase  had  by  1892  been  swept  away.  The 
total  admissions  for  venereal  disease  in  the  English  Army  in  India 
were  371  in  the  year  1888  ; they  were,  it  is  true,  504  in  1890,  but 
instead  of  going  on  increasing  they  fell  in  1891  to  401,  and  in  1892,  the 
last  year  for  which  statistics  are  at  present  available,  they  were  409. 

Sir  William  Moore’s  argument  in  1892  was  a wrong  argument, 
because  his  anticipation  of  what  had  happened  between  1890  and 
that  year  was  wrong.  That  anticipation  has  been  shown  to  be 
utterly  erroneous  by  the  Blue  Books  published  since  his  article  first 
saw  the  light.  These  Blue  Books  were  open  to  him  as  to  the  rest 
of  the  public  when  he  reproduced  his  article  in  the  columns  of  the 
Humanitarian.  If  he  had  opened  these  Blue  Books  and  consulted 
them,  he  would  have  seen  that  his  whole  article  was  in  error ; he 
would  have  had  to  seek  some  new  and  totally  different  argument, 
for  he  would  have  learned  that  repeal,  such  as  it  was,  had  not  given 
rise  to  any  continued  increase  of  the  total  admissions  for  venereal 
disease  ; and  so  he  either  deliberately  or  ignorantly  shut  his  eyes  to 
all  that,  and  actually,  in  presence  of  the  facts,  ventures  to  repeat  with 
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the  date  “ 1894”  a speculation  which  served  his  turn  falsely  in  1892, 
and  which  any  well-informed  man  was  bound  to  have  repudiated 
and  abandoned.  This  is  an  admirable  example  of  the  worthless 
statistics,  the  antiquated  figures,  the  hash  of  false  speculations,  and 
(I  have  no  doubt — ignorantly)  suppressed  facts,  coupled  with  turgid 
and  abusive  rhetoric  which  constitute  Sir  William’s  article. 

After  an  exposure  such  as  this,  it  is  scarcely  necessary  to  criticise 
the  other  details  of  this  article  at  any  length.  Sir  William,  in 
dealing  with  England  as  apart  from  India,  indulges  in  a good  deal 
of  declamation,  but  he  wisely  abstains  from  figures.  He  talks  at 
large  about  “millions  dying,”  about  “the  advantages  which 
resulted  from  the  Contagious  Diseases  Acts,”  about  the  encourage- 
ment which  the  opponents  of  these  Acts  have  given  to  the  “ fearful 
ravages  of  venereal  disease.”  All  this  sort  of  talk  is  blown  to  the 
wind  by  a very  few  figures  which  were  accessible  to  Sir  William, 
but  which  he  does  not  give.  I have  before  me  a report,  No.  509  of 
the  Parliamentary  papers  of  the  present  year,  price  2d.,  which  gives 
the  figures  for  the  Home  Army  from  1870  to  1892.  From  this 
return  it  may  be  seen  that  in  1870,  1871  and  1872,  when  the  Con- 
tagious Diseases  Acts  in  England  were  in  full  force,  the  admissions 
for  venereal  disease  in  the  Home  Army  were  respectively  201-0, 
201-5,  and  202-2  per  thousand  men.  After  ten  years  more  of  active 
enforcement  of  the  Acts,  viz.,  in  1880,  1881  and  1882  (the  three 
years  immediately  before  their  suspension  in  England),  the  total 
admissions  for  these  diseases  were  respectively  245-9,  245-5  and 
246-0  per  thousand.  In  the  latest  three  years  for  which  the 
statistics  of  the  Home  Army  are  available,  viz.,  1890,  1891  and 
1892,  that  is  to  say,  ten  years  after  the  Acts  ceased  to  operate,  the 
admissions  have  fallen  to  212-4,  *97*4  and  201-2  respectively.  These 
figures  need  no  comment.  They  absolutely  bear  out  Mr.  Campbell- 
Bannerman’s  statement  made  on  the  13th  June  last  in  the  House 
of  Commons,  that  “ these  Acts  had  no  practical  effect  whatever  in 
checking  the  progress  of  disease”  and  that  “ there  is  nothing  to 
warrant  the  belief  that  the  repeal  of  the  Contagious  Diseases  Act 
has  had  the  effect  of  increasing  the  disease.” 

From  the  words  of  Sir  William  Moore  given  above,  the  unwary 
reader  can  scarcely  fail  to  draw  the  conclusion  that  half  of  the 
British  Army  in  India  is  incapacitated  by  venereal  disease.  Indeed, 
the  following  sentence  occurs  in  an  earlier  part  of  the  article  : “ In 
1890  the  total  admissions  were  34,152  out  of  a total  strength  of 
67)823.  This  means  that  more  than  one-half  of  the  total  number 
of  European  troops  in  India  in  1890  were,  from  venereal  disease 
alone,  unfit  to  take  the  field.”  It  means  no  such  thing.  These 
men  are  not  all  the  year  in  hospital  ; many  of  them  are  there  for  an 
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extremely  short  time,  and  for  extremely  unimportant  affections. 
If  we  want  to  ascertain  how  many  men  are  hors  de  combat , we  have 
to  find,  not  the  total  number  admitted  in  a year,  but  the  average 
number  incapacitated  on  any  day.  Figures  are  accessible  to  Sir 
William,  and  to  the  public  as  to  that  ; and  in  the  Indian  Army,  in 
1892,  there  was  an  average  of  2,039  men  “ constantly  sick,”  or  one 
man  out  of  thirty-three.  It  is  a big  enough  figure,  undoubtedly, 
and  much  to  be  lamented,  but  to  speak  of  one  thirty-third  as  if  it 
were  one-half,  is — well  it  is  of  a piece  with  the  rest  of  the  article. 

Sir  William  Moore  is  not  the  only  person  who  writes  in  this 
ridiculous  and  ignorant  strain.  It  has  been  for  long  a common 
resource  of  those  gentlemen  who  come  forward  to  champion  the 
same  cause,  furnished,  like  Sir  William,  with  a scanty  amount  of 
knowledge.  In  Truth  of  September  13th  last,  there  appeared  a 
similar  statement.  Here  is  what  the  writer  there  says  : “ There 
are  accurate  facts  now  in  existence,  which  it  is  the  most  insane 
folly  to  shut  our  eyes  to.  The  chief  of  them  is  this  : that  a large 
proportion  of  the  British  Army  in  India,  probably  not  less  than 
one-third,  and  possibly  as  much  as  one-half,  is  permanently  invalided 
from  causes  which  the  policy  above  referred  to  [repeal  of  the  system 
■of  the  Contagious  Diseases’  Acts]  has  set  loose.  Estimates  differ 
as  to  the  exact  proportion,  and  possibly  the  figures  vary  consider- 
ably from  time  to  time,  but  I doubt  if  the  average  is  anything 
below  thirty-three  per  cent.”  The  writer  then  proceeds  to  quote  a 
-commanding  officer  “ who  writes  to  me,”  and  adds  : “ We  arrive  at 
the  startling  conclusion  that,  out  of  71,000  British  troops  of  all 
arms  in  India,  over  23,000  are  permanently  hors  de  combat  from  one 
cause  alone.”  If  this  gentleman  had  consulted  the  official  statistics, 
lie  need  not  have  required  the  vague  letter  from  an  anonymous 
commanding  officer,  nor  indeed  need  have  been  in  any  doubt  about 
the  exact  figures.  Without  going  to  the  Indian  Blue  Books  at  all, 
he  would  have  found,  in  the  parliamentary  return  which  I have 
already  quoted,  the  figures  which  I have  given  above,  shewing  from 
officially  certified  sources  that  not  thirty-three  per  cent.,  but  one  in 
thirty-three  is  the  number  hors  de  combat.  The  writer  in  Truth,  with 
a boldness  similar  to  Sir  William’s — and  I deal  with  him  for  a 
moment  only  because  his  statements,  while  of  the  same  import, 
are  more  definite  than  the  vague  suggestions  of  Sir  William — 
proceeds  to  draw  a still  further  conclusion  which  Sir  William  leaves 
his  reader  to  draw  for  himself.  “ The  same  may  be  said,”  he  tells 
us,  of  the  Army  at  home,  so  that  “ one  of  two  things  must  be  done, 
either  the  aggregate  strength  of  the  Army  at  home  and  in  India 
must  be  increased  by  something  like  thirty-three  per  cent.,  at  a 


probable  cost  to  the  tax-payer  of  ^6,000,000  per  annum,  or  some’ 
compromise  must  be  arrived  at  with  those  in  deference  to  whose- 
sentiments  one-third  of  the  Army  is  now  kept  permanently 
ineffective.”  If  for  one-third  we  read  in  India  one  thirty-third  and 
in  England  one  sixtieth  (see  return  No.  509),  we  get  the  truth  as 
to  the  present  condition,  but  we  do  not  even  then  arrive  at  the  full 
folly  of  the  argument.  For  it  is  obvious  that  the  assumption  is  that 
the  whole  of  the  inefficiency  in  question  is  caused  by  the  removal 
of  these  Acts.  I have  already  quoted  figures  from  the  return  No. 
509,  showing  that  the  number  of  admissions  in  the  English  Army  is 
less  since  the  Acts  have  ceased.  It  can  be  seen  from  the  same 
return  that  this  is  true  also  of  the  proportion  of  those  constantly 
sick.  During  the  three  years  before  repeal,  the  numbers  were 
i6’24,  16-67  ar*d  i6-86  per  thousand,  whereas  during  the  three  years 
1890,  1891  to  1892  those  numbers  were  1707,  15-34  ar)d  16-46. 
That  is  to  say,  in  the  latest  recorded  year,  in  the  whole  Home  Army 
of  100,302  men,  1,649  was  the  total  average  number  which  for  all 
kinds  of  venereal  disease  was  unable  on  any  day  to  go  on  active- 
service.  The  repeal  of  the  Acts  therefore  in  England  has  not 
increased  the  total  amount  of  these  diseases,  and  there  is  not  the 
slightest  warrant  for  the  expectation  that  their  re-enactment  would 
in  any  way  reduce  it. 

It  is  true  that  in  India,  though  the  number  of  admissions  into 
hospital  was  but  little  altered  between  1888 — the  date  of  partial 
repeal — and  1892,  the  latest  year  of  official  statistics,  nevertheless 
the  number  per  thousand  of  those  on  any  given  day  incapacitated 
has  somewhat  increased.  Take  for  instance  the  Presidency  of 
Bengal— the  other  Presidencies  show  the  same  figures.  The 
number,  which  in  1888  was  24-96,  had  in  1892,  risen  to  30-00,  a rise 
of  5-04  per  1,000.  But  even  this,  small  as  it  is,  cannot  reasonably 
be  attributed  to  repeal,  for  the  number  in  1884  was  18-69,  so  that 
in  the  five  years  preceding  repeal,  when  the  system  was  in  full 
force,  the  number  had  risen  by  6-27,  or  by  a greater  amount  than 
during  the  same  period  since  repeal  took  place. 

I think  I have  said  enough  to  show  that  it  will  require  a more 
able  and  a better  instructed  pen  than  that  of  Sir  William  Moore  to 
secure  the  re-establishment  of  the  Contagious  Diseases  Acts  in 
England,  or  to  prevent  their  more  complete  repeal  in  India  ; and 
that  if  the  “ necessity  of  re-establishing  the  Contagious  Diseases 
Acts  ’’  is  ever  to  be  demonstrated,  it  will  have  to  be  by  some  abler 
document  than  an  article  two  years  old  with  the  dates  changed,  the 
whole  point  of  whose  hypothetical  argument  has  been  destroyed  by 
the  statistics  which  have  since  become  common  property. 
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II. 

SPEECH  OF  THE  SECRETARY  OF  STATE  FOR  WAR. 

The  following  is  the  text  of  the  speech  of  Mr.  Campbell-Bannerman, 
Secretary  of  State  for  War,  delivered  in  the  House  of  Commons  on 
13  June,  1894,  on  ^e  occasion  of  the  debate  on  the  army  estimates 
and  in  reply  to  statements  made  in  the  House  of  Commons  by  a 
Member  of  that  House  in  condemnation  of  the  Repeal  of  the  Acts 
in  England  and  in  India.  Those  portions  only  of  the  speech  are 
given  which  refer  to  the  hygienic  question.  The  speech  is  quoted 
from  Hansard  : — 

“ For  myself,”  said  Mr.  Campbell-Bannerman,  “ I approach  this  subject 
from  a very  neutral  position,  because  I was  never  what  may  be  called  a 
fanatic  in  opposition  to  the  Contagious  Diseases  Acts.  I did  not  take  the 
extreme  view  which  was  adopted  by  some  of  my  hon.  friends  with  whom 
I customarily  act  in  politics.  I must,  however,  say  that  this  point  occurs 
to  me : I was  Secretary  to  the  Admiralty  at  the  time  when  there  was  a 
strong  agitation  for  repeal  of  the  Contagious  Diseases  Acts  or,  at  all 
events,  of  the  most  objectionable  portions  of  them,  and  I looked  very 
carefully,  with  the  assistance  of  some  of  the  most  eminent  and  competent 
medical  authorities  of  the  Navy,  into  the  statistics  of  the  matter  so  far  as 
they  affected  the  Navy,  and  the  conclusion  to  which  I came — and  the 
conclusion  to  which  everyone  else  came  who  went  into  the  subject — was 
that  these  Acts  had  no  practical  effect  whatever  in  checking  the  progress 
of  disease.  My  hon.  friends  have  alluded  to  the  large  number  of  men 
who  are  sick  from  this  disease ; and  no  doubt  the  number  is  distressing 
and  even  appalling.  But,  as  a matter  of  fact,  I find  that  the  number  of 
men  at  home  who  are  affected  has  diminished.  The  total  number  of 
admissions  to  hospital  on  the  average  strength  in  1880  was  245  per  1,000. 
In  the  following  years  the  numbers  were  245,  246,  260,  270,  275,  267,  252, 
224,  212,  212,  197,  201  respectively,  so  that  there  has  been  a constant 
diminution.  With  regard  to  the  constantly  sick,  the  percentages  are 
1677,  16-46,  18-54,  20-14,  19-34,  19*29,  19-10,  18-19,  16-96,  17-07,  15-34,  arRl 
16-46.  There  is  nothing  in  these  figures  to  warrant  the  belief  that  the 
repeal  of  the  Contagious  Diseases  Acts  has  had  the  effect  of  increasing 
disease. 

* * * * 

“ With  regard  to  India,  where  there  has  been  a very  remarkable  and 
startling  development  of  the  disease,  I will  only  say  that  the  very  best 
advice  I can  obtain  goes  to  show  me  that  the  disease  was  not  materially 
diminished  when  extreme  restrictive  practices  and  regulations  were 
enforced,  and  that  since  these  extremely  rigorous  regulations  have  been 
removed  no  material  increase  of  disease  has  manifested  itself.  The 
Indian  Government  have  under  their  consideration  certain  other  ways 
of  dealing  with  the  question,  which  they  have  good  reason  to  expect  will 
have  a marked  effect  in  benefitting  the  health  of  the  soldiers.” 
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III. 

EXTRACT  FROM  THE  REPORT  OF  THE  ARMY 
SANITARY  COMMISSION. 

During  the  month  of  November  last  the  Annual  Report  on 
Sanitary  Measures  in  India,  1892-93,  was  issued.  This  volume, 
which  gives  statistics  down  to  and  including  1892,  contains  the 
reports  of  each  division  of  British  India.  It  refers  to  every  kind  of 
disease  as  well  among  the  troops  as  the  civil  population.  Before 
being  published,  these  reports  each  year,  so  far  as  they  affect  the 
Army,  are  submitted  to  the  Army  Sanitary  Commission,  and  this 
Commission  draws  up  a memorandum  thereon.  The  Army  Sanitary 
Commission  is  the  highest  hygienic  authority  in  the  British  Army. 
The  following  is  the  memorandum,  made  by  that  authority,  on 
venereal  disease,  and  published  in  the  above  report  at  pages  160 
and  161.  We  give  the  whole  of  the  memorandum  which  refers 
to  venereal  disease. 

Extract  from  the  Report,  page  160,  161. 

“ 10.  Venereal  Disease.— Next  to  malarial  fevers,  venereal  diseases  con- 
tinued to  be  the  main  cause  of  inefficiency  in  the  European  army  as  a 
whole.  In  Bengal,  and  in  Bomba}-,  also,  this  was  the  case,  but  in  Madras 
they  occupy  the  first  place,  and  account  for  415  cases  per  1,000,  the  pro- 
portion contributed  by  malarial  fevers  being  only  239.  For  the  last  five 
years  the  general  venereal  ratios  for  the  European  Army  of  India  stand 
thus  per  1,000  of  strength  : — 


1888 

370-6 

O'* 

00 

00 

... 

418-5 

1890 

503-5 

1891 

400-7 

1892 

... 

409-9 

The  ratio  for 

1892  shows  an  increase  of  9 cases  per  1,000  over 

the  rate  for  1891,  it  will  be  observed,  was  over  100  per  1,000  less  than  it 
was  in  1890.  Still,  even  with  this  diminution  as  compared  with  1890,  it 
admits  of  no  question  that  in  1892  venereal  diseases  prevailed  among 
European  soldiers  in  India  to  such  an  extent  as  to  constitute  a most 
serious  cause  of  inefficiency.  In  a separate  memorandum  which  we 
submitted  in  December,  1893,  we  discussed  this  question  at  some  length, 
and  gave  the  reasons  why  we  arrived  at  the  conclusion  that  the  evil  had 
been  very  slightly  mitigated  in  India  under  the  lock  hospital  system,  and 
that  the  re-introduction  of  this  system  on  sanitary  grounds  could  not  be 
recommended.  We  need  not  pursue  the  subject  further  now,  but  it  may 
be  useful  to  reproduce  here  a statement  which  was  appended  to  that 
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memorandum,  showing  the  statistics  of  venereal  disease  among  the  men 
serving  in  the  United  Kingdom  for  the  six  years  during  which  the  Con- 
tagious Diseases  Acts  were  more  or  less  in  force,  and  the  next  six  years 
when  they  had  ceased  to  be  in  operation,  and  from  which  it  will  be  seen 
that  the  ratio  of  admissions  per  1,000  has  decreased  since  the  Acts  were 
abolished  : — 

Table  showing  the  Admission  and  Constantly  Sick  Rates  for 
Venereal  Affections  in  the  United  Kingdom  during  the 
12  years  1881 — 92. 


Year. 

Ratio  per  1,000. 

Remarks. 

Admitted. 

Constantly 

sick. 

1881 

245ffi 

16*67  \ 

Contagious  Diseases  Acts  in 

1882 

246*0 

16*86  } 

force. 

1883 

260*0 

i8*54 

Contagious  Diseases  Acts  par- 

1884 

2707 

20*14 

tially  repealed  in  May. 

1885 

275-4 

I9-34 

Contagious  Diseases  Acts  re- 
pealed in  March. 

1886 

267*1 

19*29 

1887 

252-9 

19*10 

1888 

224-5 

18*19 

1889 

212*1 

16*96 

1S90 

212*4 

17*07 

1891 

197-4 

I5-34 

1892 

201*2 

16*46 

These  figures  suffice  to  show  how  very  little  influence  the  Acts  could  have 
had  in  diminishing  venereal  disease,  under  conditions  more  favourable 
to  their  operation  than  those  which  exist  in  India.” 


The  History 

of 

A Sanitary  Failure. 

Extracts  (mainly  from  official  sources)  showing 


THE  RESULTS  OF  90  YEARS  EXPERIMENTS 


in  the 

HYGIENIC  REGULATION  OF  PROSTITUTION 
IN  INDIA. 


Compiled  by 

HENRY  J.  WILSON,  M.P. 


PRICE,  ONE  PENNY. 


Issued  by  The  British,  Continental,  and  General  Federation  for  the 
Abolition  of  State  Regulation  of  Vice,  i,  King  Street,  Westminster. 


1896. 


A desire  for  the  re-establishment  in  India  of  the 
Contagious  Diseases  Acts , or  Lock  Hospital  System , 
or  regulations  under  Cantonments  Acts , was  indicated 
by  questions  put  to  Her  Majesty's  Ministers  in  the 
House  of  Commons  on  23 rd  and  30 th  March , 30 th 
July , and  yth,  nth,  and  13 th  August , 1896.  As  a 
result,  an  enquiry  into  the  statistics  of  disease  was 
promised. 

This  system — known  also  as  “ Regulation,"  and  the 
“ Police'  des  Mceurs," — comprises  police  supervision  of 
prostitution,  medical  inspection  of  women,  and  imprison- 
ment in  hospital  of  such  as  are  found  to  be  diseased. 


THE  HISTORY  OF  A SANITARY  FAILURE; 

Being  an  Extension  of  Statements  made  at  the  Conference 
of  the  International  Federation  for  the  Abolition  of 
State  Regulation  of  Prostitution,  held  at  Berne, 
i6th-i8th  Sept.,  1896,  by  Henry  J.  Wilson,  M.P. 


The  Regulation  system  is  grossly  immoral.  That  is  the 
main  ground  on  which  it  has  been  attacked — on  which  it  ought 
to  be  attacked.  Its  advocates  generally  admit  that  it  cannot  be 
defended  on  moral  grounds ; and  they  fall  back  on  medical 
grounds  ; maintaining  that  success  from  a sanitary  point  of  view 
is  a sufficient  justification  for  such  a system. 

It  is  therefore  desirable  sometimes  to  fight  our  opponents 
with  their  own  weapons,  and  to  show  that  the  effort  to  “render 
“ the  practice  of  prostitution,  if  not  absolutely  innocuous,  at  least 
“ much  less  dangerous,”  has  been  a dismal  failure. 

The  statistics  of  disease  put  forward  by  Regulationists  in 
support  of  their  hobby  have  been  exposed  again  and  again, 
notably  by  Sir  James  Stansfeld  and  Dr.  Nevins,  who  have 
demonstrated  that  the  Regulation  system  is  condemned  by  these 
very  statistics. 

The  object  of  this  paper  is  not  to  discuss  the  moral  aspect  of 
the  question,  nor  to  deal  with  statistics,  but  to  show,  chiefly  by 
quotations  from  official  sources,  that  the  history  of  Regulation  in 
India  is  a history  of  failures.  It  will  also  show,  incidentally,  what 
the  system  really  is,  and  the  lengths  to  which  its  admirers  are 
ready  to  carry  it.  But  it  will  not  attempt  to  give  a complete 
history. 

It  will  be  seen  that  the  reasons  given  for  the  failure  of  the 
Regulation  system  in  India  fall  into  two  classes,  and  that  the 
remedies  which  are  suggested  fall  into  corresponding  classes. 
One  class  of  opinions  is  that  the  system  has  failed  because,  even 
under  the  best  regulations  which  are  practicable,  success  is 
impossible.  The  corresponding  suggestion  is  that  the  system 
should  be  abandoned,  and  reliance  placed  on  moral  means  alone. 
The  other  class  of  opinions  is  that  the  system  has  failed  because 
it  has  not  been  stringently  carried  out,  or  because  the  authorities 
have  been  too  squeamish.  The  corresponding  suggestions  are, 
that  fresh  classes  of  women  should  be  brought  under  police 
control  and  medical  inspection,  and  that  elaborate  arrangements 
should  be  carried  out  for  gratifying  the  passions  and  meeting  the 
convenience  of  profligate  men. 
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DR.  GORDON’S  "NOTES.”* 

(1.)  Dr.  Gordon,  who  held  important  official  positions  in  India, 
and  had  access  to  official  documents,  says,  as  to  the  Madras 
Presidency  : — ■ 

1805. — Lock  hospitals  “were  set  on  foot  at  all  the  larger  stations 
of  the  Madras  Presidency.” 

1808.  “A  Report  on  their  working  stated  that  with  two 
“exceptions,  cases  of  venereal  diseases  had  increased  since  the 
“ lock  hospitals  had  been  opened,  observing  at  the  same 
“ time  that  the  increase  in  question  was  chiefly  attributable 
“ to  the  want  of  an  efficient  police  to  take  up  infected  or 
“ suspicious  women.” 

1809.  “ Nine  out  of  the  17  hospitals  of  this  nature  were 
“ accordingly  abolished  by  order  of  Government.” 

1810.  It  was  stated  that  one  soldier  in  seven  at  Bangalore  was 
diseased.  Lock  hospitals  were  re-established  in  the  stations 
in  the  Madras  Presidency  where  there  were  British  troops. 

1832.  The  Directors  of  the  East  India  Company  reconsidered 
the  propriety  of  abolishing  lock  hospitals,  “ Lord  Bentinck 
“ having  stated  his  opinion  that  ‘ a more  useless  plan  was 
“ * never  devised  for  preventing  the  diffusion  of  venereal, 
and  that  they  had  utterly  failed.’  The  Madras  Medical 
“ Board  thought  otherwise.  . . . Their  opinion,  how- 

“ ever,  was  set  aside,  and  in  1835,  the  hospitals  in  question 
“ were  closed  by  order  of  the  Government.” 

1838  and  1839.  It  was  stated  that  disease  had  increased. 

1842.  The  hospitals  were  “reopened  at  several  stations,  although 
“ more  as  charitable  institutions  than  upon  their  former 
“ footing.” 

i855-59-6o.  Regular  lock  hospitals  were  re-opened  at  several 
other  stations. 

1861.  “ Registration  and  inspection  . . . were  made 

“ obligatory,  and  . . . have  continued  with  trivial 

“ modifications,”  till  1890. 

(2.)  Dr.  Gordon  says,  as  to  the  Presidency  of  Bengal : — 

1828.  There  is  evidence  that  the  lock  hospital  (that  is  Regula- 
tion) system  was  in  operation  at  some  stations. 

1830.  The  lock  hospitals  were  abolished,  after  the  Bishops  of 
Calcutta  and  Bombay  had  protested  against  them. 

There  were  conflicting  reports  as  to  the  increase  or  de- 
crease of  disease.  It  is  recorded  that  “ regulations  were 
“ privately  enforced  such  as  would  not  have  been  sanctioned 
“ by  the  higher  authorities.”  A further  statement  is  that 
“ orders  were  issued  for  its  suppression,  but  somehow  or 

* " Notes  on  the  Early  History  of  Contagious  Diseases  Acts  in 

India.  By  Surgeon-General  C.  A Gordon,  Hon.  Physician  to  her  Majesty 

the  Queen."— Medical  Press  and  Circular,  April  30,  1890. 
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“ other , although  not  officially  recognised,  the  system  con- 
“ tinued  for  many  years  afterwards.”  (Compare  para- 
graph 44.) 

1838.  The  Medical  Inspector-General  observed  that  the 
immediate  result  of  the  abolition  of  lock  hospitals  was  a.  decrease 
in  the  disease,  “ and  this  decrease  continued  up  to  1837 
inclusive,”  that  is  for  seven  years. 


ROYAL  COMMISSION,  1859-1863. 

(3.)  25th  Nov.,  1859.  Sir  Ranald  Martin,  C.B.,  F.R.S.,  Physician 
to  the  Council  of  India,  in  giving  evidence  said,  Police 
regulations  “ were  formerly  enforced  at  the  stations  ; and 
“ courses  of  inspection  and  locks  were  established,  but  they 
“ have  been  established  and  abolished,  and  established 
“ and  abolished  overand  over  again,  so  that  I do  not  know 
“ what  is  now  in  existence,  or  whether  there  is  anything  in 
“ existence  on  the  subject.”  (Vol.  i.,  Q.  112.) 

(4.)  Prior  to  i860— date  not  known — Lord  Fitzclarence,  Sir 
Bartle  Frere,  Sir  John  Lawrence,  and  General  Jacob 
condemned  Regulation  in  India.  General  Jacob  said  : 
“ The  proper  and  only  wise  method  of  reducing  this  disease 
“ is  to  improve  the  condition,  the  state  of  moral  being,  of 
“ those  who  resort  to  these  women.  Coercion  of  every  kind 
“ always  increases  these  evils.  Moral  forces  alone  are  of  any 
“ value."  (Vol.  ii.,  Page  822.) 


ROYAL  COMMISSION,  1871. 

(5.)  What  the  system  really  was  is  described  in  the  evidence  of 
Dr.  Ross,  who,  referring  to  his  Indian  experience,  which 
appears  to  have  been  from  1859  to  1868,  says  : — 

“ When  a regiment  arrives  in  India,  a certain  establishment 
is  told  off  for  each  regiment  as  it  arrives,  and  amongst  others 
there  is  an  establishment  of  prostitutes,  who  are  housed  in  the 
bazaars,  and  regularly  looked  after  by  the  matron  appointed  for 
the  purpose,  and  superintended  and  examined  by  the  surgeon  of 
the  regiment.”  (Q.  15,129.) 

“ When  a regiment  goes  on  a line  of  march,  there  is  a form 
to  be  filled  up,  and  in  one  column  there  is  amongst  the  camp- 
followers  one  for  prostitutes,  showing  the  number  who  are  per- 
mitted to  follow  the  regiment  ; and  those  women  we  made  a 
point  of  examining  every  fortnight.”  (Q.  15,168.) 

“ There  is  a head  woman  under  the  name  of  the  Matranee, 
who  is  at  the  head  of  the  kusbees  or  prostitutes.  She  selects  the 
women.  She  is  told  that  such  and  such  a regiment  is  coming 
into  the  station,  and,  according  to  whether  the  regiment  has  had 
a name  sent  before  it  or  otherwise,  she  gets  a small  or  a large 
number  of  women  to  come  to  her.”  (Q.  15,179.) 

“ When  I got  to  India  with  my  regiment  . . . there 

were  only  12  women  came,  but  I desired  thar  they  should  increase 
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the  number,  because  I knew  it  would  only  be  a source  of  disease 
afterwards,  having  such  a small  number  of  women  for  such  a 
large  number  of  men.”  (Q.  15,180.) 

“ There  is  a certain  class  in  India  who  are  prostitutes  by 
profession,  and  it  is  difficult  to  get  the  other  classes  to 
become  prostitutes  except  occasionally  and  on  the  sly.  Those 
you  cannot  lay  your  hand  upon.”  (Q.  15,183.) 

Dr.  Ross’  evidence  was  confirmed  by  that  of  Lieutenant- 
General  Lord  Sandhurst.  (Q.  15,194, — 15,275.) 


RESULTS  UNFAVOURABLE.  1871. 

(6,)  Mr.  A.  C.  C.  de  Renzy,  Surgeon  and  Sanitary  Commis- 
sioner of  the  Punjaub,  says  in  his  Report  to  the  Government,  “ The 
results  of  the  measures  that  have  been  taken  for  the  last  four  or 
five  years  for  the  prevention  of  venereal  diseases  in  this  country, 
afford  us  no  ground  for  congratulation.  In  the  last  five  years 
little  short  of  five  lacs  [nearly  ^50,000]  have  been  spent  on  the 
prevention  of  venereal  diseases,  . . . And  after  all,  there  is 
nowhere  any  substantial  sign  of  permanent  improvement.” 


REPORT  ON  SANITARY  MEASURES  IN  INDIA  IN  1874-75.! 
(7.)  The  Army  Sanitary  Commission  remarks  : — 

“ It  is  a number  of  years  since  lock  hospitals  were  estab- 
lished at  Indian  stations,  and  since  police  rules  have  been  in 
force,  and  these  are  the  results.  . . . The  entire  past 

experience  appears  to  bear  out  this  view,  already  expressed  by 
the  Commission,  that  the  amount  of  venereal  disease  in  the 
Indian  Army  is  irrespective  of  lock  hospitals,  and  depends 
on  other  yet  undiscovered  points  about  the  disease.  Practically, 
there  can  be  no  doubt  that  the  whole  past  experience  has  justified 
Dr.  Cuningham’s*  own  opinion,  expressed  in  the  present  Report, 
that,  ‘ whatever  view  may  be  taken  of  the  question,  it  is  evident 
‘ that  the  rules  for  the  prevention  of  venereal  disease  among 
‘ European  troops  have  in  great  measure  failed,  and  the  results 
‘have  fallen  far  short  of  what  was  anticipated.’ 

f This  is  the  first  of  a series  of  Reports  annually  presented  to  Parlia- 
ment. Each  of  them  consists  of  Abstracts  of  Reports  from  the  Sanitary 
Commissioner  with  the  Government  of  India,  and  the  Sanitary  Commissioners 
of  various  provinces.  On  each  of  these  Reports  the  Army  Sanitary  Commis- 
sion in  London  furnishes  a “ Memorandum.”  The  whole  is  preceded  by  a 
general  statement  prepared  in  the  India  Office.  Extracts  from  these 
documents,  and  in  two  instances  from  a SDecial  Memorandum  of  the  Army 
Sanitary  Commission,  form  a great  part  of  this  pamphlet.  Had  the  whole 
of  the  available  material  been  utilized  this  pamphlet  would  have  been  several 
times  its  present  length.  It  will  be  seen  that  the  extracts  are  taken 
in  part  from  the  earlier  years,  in  part  from  about  the  middle,  and  in  part  from 
the  latest  available  years. 

The  Army  Sanitary  Commission  consists  of  eight  leading  Military  and 
Medical  experts,  and  is  the  highest  official  authority  on  questions  affecting 
the  health  of  the  Army. 

*Dr.  Cuningham  was  then  the  Sanitary  Commissioner  with  the  Government 
of  India. 
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“ If  the  rules  cannot  be  worked  "so  as  to  produce  better 
results,  the  question  must  soon  be  asked  whether  they 
are  not  positively  injurious,  by  leading  men  to  depend 
on  a security  from  disease  which  does  not  exist?” 

(Page  133.) 

(8.)  The  Army  Sanitary  Commission  remarks  on  Madras: — 

“ The  facts,  taken  as  a whole,  show  the  same  remarkable 
variations  in  the  amount  of  syphilis  year  by  year,  and  also 
station  by  station,  to  which  the  Commission  has  directed  atten- 
tion in  previous  years.  It  must  apparently  be  admitted  that  the 
prevalence  of  syphilis  at  any  given  time  is  influenced  by  other 
causes  than  mere  infection.  The  year’s  tables  show  ‘ a very 
‘ unsatisfactory  retrogression  ’ as  compared  with  the  results 
during  the  preceding  four  years.  At  several  protected  stations 
a very  large  increase  of  syphilis  took  place,  which  is  accounted 
for,  in  the  opinion  of  medical  officers,  by  insufficiency  in  the 
police  supervision.  The  complaint  on  this  subject  made  in  old 
times  is  simply  repeated  now.  Formerly,  the  result  led  to  the 
abandonment  of  lock  hospitals. 

“ Dr.  Gordon’s  own  view  is  expressed  as  follows  : — ‘ It  must 
‘ be  admitted  that  the  beneficial  effects  of  lock  hospitals  are  not 
‘ apparent  in  the  above  table,  but  as  these  institutions  are 

* powerless  in  checking  the  spread  of  disease  unless  stringent 
‘ measures  in  regard  to  registration  and  examination  of  prostitutes 
‘ are  enforced,  it  is  to  be  hoped  that  these  chief  points  in  the 
‘ working  of  the  Contagious  Diseases  Act  may  receive  the 

* attention  they  require.’  ” (Page  173.) 

(9.)  The  Army  Sanitary  Commission,  commenting  on  the  Reports 
on  lock  hospitals  of  Madras  Presidency,  says  : — 

“ It  is  not  intended  to  raise  any  cavil  on  the  subject,  but  it 
is  not  easy  to  evade  the  conclusions  deducible  from  the  facts  as 
a whole,  viz.,  that  the  amount  of  syphilitic  disease  at  these 
stations  does  not  depend  on  the  existence  or  non  existence 
of  lock  hospitals,  or,  as  an  alternative,  that  the  regulations  are 
inadequately  or  irregularly  applied,  and  do  not  include  all  the 
classes  from  which  infection  may  come. 

“These  points  are  dealt  with  in  the  Reports  for  1873  and 
1874,  in  the  last  of  which  are  reproduced  new  facts,  which  are 
in  reality  very  old  facts  reproducing  themselves  in  the  experience 
of  to-day. 

“In  the  1873  Report,  the  presumed  cause  of  decline  in 
efficiency  of  the  regulations  at  certain  stations  is  the  same  as 
formerly  alleged,  namely,  that  disease  is  contracted  not  so  much 
from  registered  as  from  clandestine  prostitutes,  the  latter  being 
patronised  more  or  less  by  troops  from  choice  and  opportunity. 
This  is  an  old  evil,  and  it  will  tax  local  ingenuity  to  deal  with  it.” 
(Pages  191-2.) 

“ Up  to  the  present  time,  it  is  to  be  feared  that  the  experi- 
ence of  lock  hospitals  in  Madras  Presidency  reads  like  an 


argument,  if  not  for  their  suppression,  at  least  against  any 
reliance  being  placed  on  their  efficacy  in  protecting  British 
troops  from  these  diseases.  The  whole  question  was  carefully 
considered  by  the  Royal  Commission  on  the  Sanitary  State  of 
the  Indian  Army  ; and,  while  acceding  to  the  propriety  of  a 
further  trial  of  measures  of  the  class  which  have  been  reintro- 
duced in  India,  the  Commissioners  conclude  with  the  following 
expressions  of  opinion,  the  force  of  which  has  certainly  lost 
nothing  from  late  experience  of  the  effect  ot  these  Indian 
regulations  : — 

“ ‘ There  is  one  means  of  reducing  temptations  resulting  in 
‘ sexual  disease  which  ought  to  be  encouraged,  and  that  is  to 
‘ improve  the  soldier’s  condition  in  the  way  of  occupation,  instruc- 
tion, and  recreation;  in  fact,  to  occupy  his  wasted  time 
‘ beneficially  and  rationally.  The  late  General  Jacob  was  fully 
‘ aware  of  this  when  he  stated  that  ‘ moral  forces  alone  are  of  any 
‘ value.’  So  far  as  we  can  deal  with  this  question,  occupation 
' appears  to  us  to  afford  the  most  reasonable  hope  of 
‘ diminishing  this  great  scourge,  by  leadingmen  away  from  the 
‘canteen  and  from  vice.’  ” (Pages  192-3.) 

(10.)  The  Army  Sanitary  Commission  remarks  on  Bombay  : — 

“ Some  stations  exhibit  a much  greater  number  of  admis- 
sions from  various  forms  of  venereal  disease  than  others,  and  the 
curious  fact  is  repeated  in  these  Bombay  stations  which  has 
been  observed  in  other  partsof  India,  that  stations  unprotected 
by  lock  hospitals  do  not  always  afford  so  high  a proportion 
of  admissions  as  protected  stations.”  (Page  177.) 


REPORT  ON  SANITARY  MEASURES  IN  INDIA,  1875-76. 

(HO  “ Dr.  Cuningham  is  strongly  impressed  with  the  apparent 
failure  of  the  lock  hospital  system  in  diminishing  venereal  disease 
among  British  soldiers  in  India,  and  observes  that  it  is  very 
evident  either  that  the  women  who  are  the  source  of  mischief 
escape  detection,  or  that  registered  women,  although  apparently 
healthy,  are  yet  capable  of  propagating  disease.”  (Page  24.) 

“ The  Government  expressed  their  belief*  that  by  a steady 
and  discreet  application  of  the  means  provided  by  the  Act,  much 
may  be  done  to  decrease  venereal  disease  among  British  troops. 

“ The  Army  Sanitary  Commission  gather  from  the  reports 
that  to  keep  down  clandestine  prostitution  ‘ would  require  a 
‘ degree  of  zeal  and  hourly  watchfulness  which  is  never  likely  to 
‘ be  carried  out.’  ” (Page  26.) 

(12.)  The  Sanitary  Commissioner  with  the  Government  of  India 
says  : — 

“ . . . It  is  sufficient  to  point  out  that,  in  spite  of  a 

very  general  introduction  of  the  rules  for  the  prevention  of 

* Many  years  subsequent  experience  afford,  as  the  following  pages  will 
show,  a strange  commentary  on  this  sanguine  “ belief  ” of  Government ! 
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venereal  disease  among  European  troops,  the  results  hitherto 
have  been  a failure.  . . . The  practical  question  to  be 

determined  is,  what  effect  have  the  lock  hospitals  in  numerous 
stations  over  the  country  had  in  diminishing  venereal  disease 
among  British  soldiers  in  India,  and  the  answer  that  must  be 
given  to  this  question  is  not  favourable.  . . . Nowhere  has 

any  permanent  and  decided  impression  been  made  on  this 
class  of  diseases.  . . . The  stations  with  lock  hospitals  have 
established  no  decided  superiority  over  those  without  them. 
It  is  argued  that  the  disease  is  now  of  milder  type  than  it  used  to 
be  ; but  no  facts  have  been  adduced  in  support  of  this  statement, 
nor  does  it  appear  how  such  a result  could  have  been  attained, 
unless  it  be  admitted  that  the  disease  is  contracted  from  the 
registered  women,  for  the  others  are  under  no  surveillance,  and 
cannot  have  been  afiected  by  the  system.  It  is  very  disappoint = 
ing  to  be  obliged  to  acknowledge  that  the  lock  hospitals  have 
failed.  They  were  introduced  at  the  recommendation  of  the 
Sanitary  Department,  and  year  by  year  their  working  has  been 
carefully  watched,  and  suggestions  have  been  made  by  that 
Department  in  the  hopes  that  success  would  yet  be  attained  ; 
but  so  far  these  hopes  have  not  been  realised,  and  it  is  very 
evident  either  that  the  women  who  are  the  real  source  of  evil 
still  escape  detection,  or — and  this  is  a danger  which  does  not 
appear  to  be  sufficiently  appreciated — that  registered  women, 
though  to  all  appearance  healthy,  are  yet  capable  of  propagating 
disease.”  (Page  73.) 

(13.)  The  Army  Sanitary  Commission  remarks  on  Madras  : — > 

“ Whatever  may  be  alleged  as  the  causes  of  these  very 
various  admission  rates,  one  thing  appears  to  be  sell  evident,  viz., 
that  lock  hospitals  and  police  regulations  have  hitherto  failed  to 
check  this  serious  cause  of  inefficiency  in  the  Madras  Army.” 
(Page  177.) 

(14.)  The  Army  Sanitary  Commission,  commenting  on  the  lock 
hospitals  of  Madras,  says  : — 

“ ...  So  far  as  past  experience  enables  an  opinion  to 

be  formed  on  these  ‘ protective  ’ measures  in  Madras  Presidency, 
it  must  apparently  be  that  the  results  have  scarcely  justified  the 
trouble,  outlay,  and  interference  with  personal  liberty  which  they 
have  involved  ; and  there  is  no  evidence  to  show  that  they  have 
materially  lessened  the  amount  of  venereal  disease  among  British 
troops.”  (Page  256.) 

CIRCULAR  OF  COMMANDER-IN-CHIEF,  1876. 

(15.)  On  the  8th  May,  1876,  the  Commander-in-Chief  in  India 
issued  a circular  pointing  out,  amongst  other  things,  that  “ the 
“ number  of  women  on  the  register  is  not  in  proportion  to  the 
“ number  of  men  who  visit  them,”  and  suggesting  “ the  improve- 
“ ment  of  the  conditions  under  which  the  women  ply  their 
trade.  . . . ” (Parliamentary  Paper,  No.  197  of  1888 

Pages  5-6.) 
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REPORT  ON  SANITARY  MEASURES  IN  INDIA,  1876-77. 

(1©.)  The  Sanitary  Commissioner  with  the  Government  of  India 
says  : — 

“ Towards  the  close  of  1876  each  Local  Government  was 
asked  to  submit  a review  of  the  working  of  the  lock  hospitals 
within  its  province,  and  the  general  result  of  the  inquiry  has  been 
to  show  that  the  chief  obstacle  to  the  greater  efficiency  of  the 
lock  hospital  system  is  the  difficulty  of  controlling  unlicensed 
prostitution.”  (Page  55.) 

(17.)  The  Sanitary  Commissioner  for  Bombay  says  : — 

“ It  is  not  satisfactory  to  find,  after  all  the  expense  incurred 
by  putting  the  Contagious  Diseases  Act  into  force,  that  venereal 
diseases  should  be  as  prevalent  as  they  are  here  shown  to  be. 
The  real  fact  is,  that  however  good  the  police  and  medical 
arrangements  may  be  in  compelling  resident  prostitutes  to  register 
themselves,  and  in  detecting  cases  of  disease  among  such 
women,  they  are  yet  powerless  to  prevent  illicit  intercourse  with 
women  in  the  fields  and  along  the  roads  in  the  vicinity  of  canton- 
ments. It  would  be  impracticable  to  try  and  prevent  this  by 
establishing  a cordon  of  police ; but  several  officers  have 
mentioned  to  me  their  belief  that  the  establishment  of  regimental 
Lai  Bazaars*  would  tend  to  diminish  this  practice.  ...  In 
my  opinion,  the  real  measures  to  adopt  lie  in  quite  another 
direction.  I am  certain  that  the  enforced  idleness  of  the  life  the 
British  soldier  leads  in  India  tends  very  materially  to  the 
prevalence  of  both  drunkenness  and  incontinence,  and  that  the 
only  effectual  remedy  for  diminishing  the  large  annual  loss  of 
service  to  the  State  from  each  of  these  vices  is  to  afford  the  men 
such  healthy  employment  as  will  occupy  their  minds,  and  so 
lessen  the  temptation  to  commit  them.”  (Page  97.) 

(18.)  The  Army  Sanitary  Commission  remarks  on  this  : — 

“This  was  the  view  of  the  Royal  Commission,  stated  15 
years  ago.  The  remedy  has  never  been  properly  tried,  and 
despite  all  other  measures,  drunkenness  and  vice  are  as 
rife  as  they  were.”  (Page  142.) 

(19.)  The  Army  Sanitary  Commission  says,  as  to  lock  hospitals 
in  India  : — 

“ Whatever  police  measures  may  be  tried  in  attempting 
to  diminish  the  present  evil,  it  must  not  be  overlooked  that  the 
evil  itself  is  a moral  one,  and  in  this  aspect  is  to  be  remedied 
only  by  the  gradual  moral  elevation  of  the  soldiers,  and  by  the 
growth  of  self-control  among  them,  aided  by  more  rational  diet, 
abstinence  from  strong  drink,  and  facilities  for  occupation.  . . . 

“ These  were  substantially  the  remedies  proposed  by  the 
Royal  Commission  on  the  Sanitary  State  of  the  Indian  Army  15 
years  ago,  and  the  intervening  experience  has  made  no  change 
in  their  apparent  necessity.”  (Page  219.) 

* Groups  of  rooms  or  huts  for  prostitutes. 
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The  Medical  Officer  at  Kamptee  “ expresses  his  ‘ emphatic 
‘ opinion  that,  until  stringent  rules  are  framed  for  the  supervision 
‘ of  all  female  punkah  coolies,  grass  cutters,  and  the  host  of 
‘ other  native  females  employed  in  and  about  barracks,  these 
‘ women  will  always  form  a fruitful  source  of  venereal  disease 
‘ among  the  troops.’  ” (Page  222.) 

“ If  Secunderabad  exhibits  the  best  attainable 

results  with  what  appears  to  be  a tolerably  complete  organization, 
and  if  it  can  be  rendered  nugatory  in  this  way  by  clandestine 
prostitution,  the  question  naturally  arises  as  to  what  is  the  use  of 
the  lock  hospital  and  registration  ? ” (Page  223.) 


REPORT  ON  SANITARY  MEASURES  IN  INDIA.  1877-78. 

(20.)  “ . . . The  annual  ratios  for  the  Army,  as  a whole,  show 
no  steady  and  gradual  improvement,  and  the  important  fact 
is  pointed  out  by  Dr.  Cuningham  that  there  is  often  no  relation 
between  the  forms  of  disease  which  affect  the  men  and  those 
from  which  the  women  suffer.”  (Page  18.) 

(21.)  The  Army  Sanitary  Commission  says: — “ There  is  no 
proof  that  any  improvement  in  the  health  of  British 
regiments  has  been  effected  by  lock  hospitals.” 

(Page  107.) 

(22.)  The  Army  Sanitary  Commission  says,  as  to  Madras : — 

“ Venereal  Disease. — As  we  have  noticed  this  subject  on  other 
papers,  it  is  unnecessary  to  refer  to  it  further  than  to  call  attention 

to  the  apparent  failure  of  lock  hospitals  and  police  regula= 
tions  in  checking  these  affections.”  (Page  I77-) 

(23'.)  The  Army  Sanitary  Commission  says,  as  to  Bombay  : — 

“ Bombay,  which  has  no  lock  hospital,  had  fewer  admissions 
in  both  years  than  many  stations  which  have  them.”  (Page  181.) 

(24.)  The  Army  Sanitary  Commission,  commenting  on  the  lock 
hospitals  of  Madras,  says  : — 

“ These  are  the  year’s  facts  so  far  as  they  bear  on  the  health 
of  British  troops.  And  it  may  be  asked : If  these  facts  are  in  any 

sense  to  be  accepted  as  a success  for  the  present  protective 
machinery,  what  kind  of  facts  would  indicate  a failure  ? ” 

“ It  is  easier  to  expose  failures  than  to  suggest  feasible 
remedies.  The  only  light  as  to  any  such  lies  in  the  complete 
suppression  by  the  police  of  clandestine  prostitution.  If  this 
cannot  be  accomplished,  then  it  will  be  for  the  Government  to 
consider  whether  there  is  anything  in  the  past  experience  of  these 
preventive  measures  to  justify  the  cost  of  their  continuance.  The 
idea  of  recurring  to  lal  bazaars,  which  appears  to  have  suggested 
itself  as  the  last  possible  remedy  for  an  evil  which,  as  we  have 
before  pointed  out,  is  a moral  one,  is  out  of  the  question  on  the 
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ground  of  its  immorality.  Its  tendency  would  be  to  increase 

the  mischief,  and  it  would,  moreover,  leave  untouched  the 
whole  question  of  clandestine  prostitution.”  (Page  196.) 


DESPATCH  FROM  THE  VICEROY  AND  HIS  COUNCIL  AS  TO 
THE  FAILURE  OF  THE  SYSTEM. 

(25.)  1 6th  June,  1882.  The  Government  of  India  (Lord  Ripon, 
Viceroy),  in  a despatch  to  Lord  Hartington,  discusses  at  con- 
siderable length,  not  only  the  failure  of  the  Indian  Contagious 
Diseases  Act,  but  also  the  “ risk  of  oppression  and  injustice,” 
and  says  : “ For  all  these  reasons  we  are  of  opinion  that  the 
time  has  come  to  abandon  a measure  which  has  never  in 
practice  been  a complete  success  ; which  is  odious  in  the  eyes 
of  our  native  subjects,  and  in  those  of  a large  and  influential 
class  of  Europeans.  . . . We  shall  beglad  to  know  that 

your  Lordship  concurs  in  these  views,  and  consents  to  the 
early  repeal  of  Act  XIV.  of  1868.* 

“ In  the  above  observations  we  have  not  dealt  with  the  lock 
hospital  system  as  applied  to  cantonments.  As  your  lordship  is 
aware,  the  measures  taken  for  repressing  venereal  disease  among 
European  soldiers  in  this  country  have  also  proved  un- 
successful. . . . ” (Parliamentary  paper,  No.  200  of  1883. 

Page  66.) 

26th  October,  1882.  The  Secretary  of  State  for  India  (Lord 
Hartington)  replied  that  he  deemed  it  premature  then  to  repeal 
Act  XIV.  of  1868,  but  he  gave  permission  to  suspend  its  operation. 
(Idem,  Pages  72-74.) 

Enclosed  with  this  reply  was  a Memorandum  of  the  Army 
Sanitary  Commission,  dated  9th  September,  1882,  reviewing  the 
circumstances  at  some  length,  and  concluding  thus  : — 

“ The  result  of  this  protracted  inquiry  and  discussion  there- 
fore is: — 

“ 1.  That  Contagious  Diseases  Acts  have  failed  in  India  to 
protect  the  health  of  troops  from  venereal  diseases. 

“ 2.  That  there  are  no  facts  on  which  the  continuance  of 
the  present  measures  can  be  sustained. 

“ 3.  That  as  the  sources  of  infection  are  on  all  hands  ad- 
mitted to  lie  amongst  classes  of  population  which  cannot  be 
brought  under  these  Acts,  the  Commission  would  suggest  that 
the  true  remedy  for  the  existing  state  of  the  disease  may  be 
found  to  be  in  a properly  organised  system  of  dispensary  and 
hospital  relief  for  the  use  of  all  classes,  and  strictly  voluntary  in 
its  application.”  (Idem,  Page  76.) 

ANOTHER  CIRCULAR  OF  COMMANDER-IN-CHIEF,  1883. 
(26.)  26th  November,  1883.  The  Commander-in-chief  in  India 

*The  Indian  " Contagions  Diseases  Act.” 
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issued  a circular  containing  a number  of  minute  directiors  facili- 
tating prostitution  in  cantonments,  and  urging,  amongst  other 
things,  that  the  Dhai  (a  woman  employed  to  look  after  the 
prostitutes  — usually  an  old  prostitute  herself)  “should  examine  the 
women  daily  between  the  periodical  inspections  of  the  medical 
officer.”  It  was  stated  that  “His  Excellency  will  be  prepared 
to  sanction  any  reasonable  expenditure  from  Cantonment  funds 
for  the  purposes  suggested.”  (Parliamentary  Paper,  No.  197,  of 
1888,  Page  7.) 


REPORT  ON  SANITARY  MEASURES  IN  INDIA,  1883-84. 

(27.)  “Venereal  diseases  were  even  more  common  in  the 
European  Army  in  1883  than  in  the  previous  year  . . .” 

“ In  the  14  years  ending  1883,  the  average  admission-rate  for 
the  whole  Army  in  protected  stations  was  223  per  thousand, 
while  in  unprotected  stations  it  was  only  3 per  thousand  higher.” 
(Page  3-) 

(28.)  The  Sanitary  Commissioner  with  the  Government  of  India 
says  : — 

“ The  diminution  of  venereal  diseases  in  protected  stations 
for  the  Army  as  a whole  is  quite  insignificant.”  (Page  59.) 

(29,)  The  Army  Sanitary  Commission  says  : — 

“ It  is  unnecessary  to  discuss  the  subject,  as  all  the  past 
experience  shows  that  none  of  the  methods  hitherto  adopted  for 
dealing  with  them  [i.e.,  the  diseases ] appear  to  have  made  any 
material  impression  on  their  amount.”  (Page  130.) 


THE  SURGEON-GENERAL’S  OPINION. 

(30.)  9th  J une,  1884.  Sir  Anthony  Home,  K.C.B.,  V.C., 
Surgeon-General  and  Principal  Medical  Officer,  British  troops, 
in  India,  says  : — “ It  is  surely  obvious  that  failure  after  17 
years’  application  means  nothing  more  nor  less  than  the  hopeless 
inadequacy  of  the  measure  to  effect  the  purposed  end.”  (Parlia- 
mentary Papers,  200  of  1883,  Page  75;  and  158  of  1888,  Pages 
10  and  4. 


YET  ANOTHER  MILITARY  CIRCULAR. 

(31.)  12th  July,  1884.  An  official  circular  was  issued  to  officers 
commanding  stations,  drawing  attention  “ to  the  desirability, 
when  constructing  free  quarters  for  registered  women,  of  provi- 
ding houses  that  will  meet  the  wishes  of  the  women.  Unless 
their  comfort  and  the  convenience  of  those  who  consort  with 
them  is  considered,  the  result  will  not  be  satisfactory.”  (Parlia- 
mentary Paper,  No.  197,  of  1888,  Page  7.) 
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REPORT  ON  SANITARY  MEASURES  IN  INDIA,  1884-85. 
(32.)  “ In  spite  of  police  and  lock  hospital  precautions,  the 
admissions  from  these  diseases  continue  to  increase.”  (Page  3.) 
(33  ) As  to  Madras,  the  Surgeon-General  states  : — 

“ We  are  forced  to  admit — by  a perusal  of  the  figures — 
that  lock  hospitals  have  hitherto  been  kept  up  for  the  propagation 
of  venereal  amongst  British  soldiers,  though  originally  established 
with  a very  different  intention.”  (Page  30.) 

(34.)  The  Sanitary  Commissioner  for  Madras  says  : — 

“ . . . All  our  efforts  to  improve  matters  have  been 

of  no  avail.”  (Page  96.) 

(35.)  The  Army  Sanitary  Commision  says  : — 

“ The  whole  subject  appears  to  be  surrounded  with  insur- 
mountable difficulties,  for  in  every  Government  the  disease  has 
advanced  in  the  face  of  every  means  of  prevention  which  have 
been  adopted.”  (Page  153.) 


REMARKABLE  INSTRUCTIONS  FROM  THE  COMMANDER- 
IN-CHIEF. 

(36.)  17th  June,  1886.  Under  instructions  from  Lord 
Roberts,  then  Commander-in-Chief,  a circular  memorandum  was 
issued  by  Major-General  Chapman,  drawing  attention  to  twelve 
previous  circulars  on  this  subject,  three  of  which  have  been 
already  referred  to  in  this  paper.  (See  paragraphs  15,  26,  and 
31.)  This  very  important  memorandum  is  too  long  to  be  quoted 
in  full,  but  it  may  be  purchased  from  Messrs.  Eyre  and 
Spottiswoode;  price  one  penny.  It  stated,  amongst  other 
things,  that  it  is  necessary — 

“ To  arrange  for  the  effective  inspection  of  prostitutes 
attached  to  regimental  bazaars,  whether  in  cantonments  or  on 
the  line  of  march.” 

‘‘To  have  a sufficient  number  of  women,  to  take  care 
that  they  are  sufficiently  attractive,  to  provide  them  with 
proper  houses,  . . (Parliamentary  Paper,  No.  197,  of 

1888,  page  3.) 


THE  INSTRUCTIONS  PROMPTLY  COMPLIED  WITH. 

(37.)  9th  July,  1886.  The  officer  commanding  the  Connaught 
Rangers  at  Jullunder  wrote  to  the  Assistant  Quarter- Master- 
General  : — “The  cantonment  magistrate  has  already  on  more 
than  one  occasion  been  requested  to  obtain  a number  of 
younger  and  more  attractive  women,  but  with  little  or  no 
success ; he  will  be  again  appealed  to  . . . ” He 

further  urges  as  desirable  that  the  cantonment  magistrates 
should  “ give  all  possible  aid  to  commanding  officers  in  pro- 
curing a sufficient  number  of  young,  attractive,  and  healthy 
women.”  (Part  of  this  document  is  unfit  for  quotation.) 
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Same  date.  The  following  application  was  made  to  the 
cantonment  magistrate  at  Umballa  : — 


2nd  Cheshire  Regiment. 

Requisition  for  extra  attractive  women  for  Regimental  Bazar  . . . 
in  accordance  with  Cir.  Memo.,  No.  21a.  Office  of  the  Qr.  Mr.  General 
in  India,  dated  Simla,  17th  June,  1886.* 

Station. 

Strength 
of  N.C. 
Officers 
and 
Men. 

No.  of 
■women 
present. 

No.  of 
extra 
women 
now 

required. 

Remarks. 

f Solon. 

9 -July, 

1886. 

400 

6 

6 

These  women’s  fares  by  Ekkas  (2) 
from  Umballa  to  Solon  will  be  paid 
by  the  Cheshire  Regiment  on  arrival 
Please  send  young  and  attractive 
women,  as  laid  down  in  Qr.  Mr. 
General’s  Cir.,  No.  21a  dated  Simla, 
17.6.86. 

This  requisition  not  being  promptly  complied  with,  the 
Assistant  Quarter-master  General  was  appealed  to  on  the  6th 
August,  as  follows  : — “ Some  of  the  women  now  with  the  head- 
quarters of  the  2nd  Battalion  Cheshire  Regiment  are  not  very 
attractive,  and  application  has  been  made  to  the  Cantonment 
Magistrate,  Umballa,  for  others,  but  up  to  date  none  have 
arrived,  therefore,  it  is  presumed  a great  difficulty  exists  in 
procuring  the  class  of  young  women  asked  for.” 

24th  July,  1886.  The  officer  commanding  the  Artillery  at 
Jullunder,  wrote “ There  are  not  enough  women,  and  they  are 
not  attractive.  More  and  younger  women  are  required,  and 
their  houses  should  be  improved.” 

28th  July,  1886.  The  officer  commanding  at  Jutogh, 
wrote : — “ I have  ordered  the  number  of  prostitutes  to  be 
increased  to  twelve,  and  have  given  special  instructions  as  to 
the  four  additional  women  being  young  and  of  attractive 
appearance.” 

(38.)  During  this  year,  1886,  there  are  numerous  references  of  a 
more  or  less  similar  character — the  number  of  women  being 
“ too  small  for  so  large  a garrison  ” — “ registered  women  are 
detailed  to  accompany  batteries  and  regiments  into  camp  ” — 
“ endeavour  to  induce  a greater  number  of  prostitutes  to  reside 
in  cantonments  by  making  their  residence  there  more  attractive” 
— “ assistance  would  be  given  from  the  cantonment  funds  . . . 

to  enable  the  women  to  furnish  their  houses  so  as  to  make  them 
convenient  both  for  themselves  and  their  visitors  ” — “ daily 

* See  Paragraph  36. 

f Solan,  near  Simla,  is  described  in  Hunter’s  Gazetteer  as  a small  canton- 
ment and  hill  sanitarium. 
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examinations  ” — “ a number  of  these  women  were  allowed  to 
go  to  the  musketry  camp” — changing  the  “women  in  the 
regimental  brothels,  others  being  substituted  for  them  at 
intervals” — “ the  regimental  matron  lacks  energy,  and  does  not 
take  trouble  to  attract  good-looking  women  ” — the  houses  should 
be  “ made  comfortable  tor  the  prostitutes  and  those  who  visit 
them.”  (Report  of  the  Working  of  the  Lock  Hospitals  of  the 
N.W.P.  and  Oudh  for  1886.) 

RESOLUTION  OF  THE  HOUSE  OF  COMMONS. 

(39.)  5th  June,  1888.  The  following  resolution,  moved  by  Mr. 
McLaren,  was  carried  in  the  House  ot  Commons  without  a 
Division  : — “ That  in  the  opinion  of  this  House,  any  mere  suspen- 
sion of  measures  for  the  compulsory  examination  of  women, 
“ and  for  licensing  and  regulating  prostitution  in  India,  is  in- 
“ sufficient ; and  the  legislation  which  enjoins,  authorises,  or 
“ permits  such  measures,  ought  to  be  repealed.” 


REPORT  ON  SANITARY  MEASURES  IN  INDIA,  1892-93. 
(40.)  The  Sanitary  Commissioner  with  the  Government  of  India, 
says : — 

“ But  if  the  lock  hospitals  really  possessed  anything  like  the 
protective  power  that  was  expected  from  the  institution  of  them, 
it  is  reasonable  to  expect  that  no  cause  or  influence  should  have 
prevailed  against  them.  Nor  should  they,  if  the  working  of  them 
reached  all  those  persons  against  whom  it  was  intended  to  protect 
the  troops.  It  has  long  been  recognised  by  persons  con  = 
versant  with  their  management  that  such  was  not  the  case 
and  probably  could  not  in  practice  ever  be  made  the  case.” 
(Page  58.) 

(41  •)  The  Army  Sanitary  Commission,  commenting  on  the  Report 
of  the  Sanitary  Commissioner,  says  : — 

“ In  a separate  memorandum  which  we  submitted  in  Decem- 
ber, 1893,  we  discussed  this  question  at  some  length,  and  gave 
the  reasons  why  we  arrived  at  the  conclusion  that  the  evil  had 
been  very  slightly  mitigated  in  India  under  the  lock  hospital 
system,  and  that  the  re-introduction  of  this  system  on  sanitary 
grounds  could  not  be  recommended.”  (Page  160.) 


REPORT  ON  SANITARY  MEASURES  IN  INDIA,  1893-94. 
(42.)  The  Army  Sanitary  Commission,  commenting  on  the 
Report  of  the  Sanitary  Commissioner,  says  : — 

“ It  is  hard  to  conceive  a more  unsatisfactory  state  of  thing 
in  every  way,  but  how  it  is  to  be  remedied  is  a problem  which 
we  confess  we  have  been  altogether  unable  to  solve.  . . . 

We  have  not  recommended  the  re-establishment  of  lock  hospitals, 
partly  because  we  are  well  aware  that  any  recommendation 
of  this  kind  would  be  a mere  waste  of  time,  and  still  more  so, 
because  the  beneficial  results  of  lock  hospitals  in  India  during 
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the  time  they  were  in  force  fell  far  short  of  what  had  been  antici- 
pated, and  are  not  such  as  favour  their  being  revived. 

We  draw  attention  to  the  figures  to  show  how  beset  with  diff i = 
culty  the  subject  is,  and  that  the  vast  amount  of  in  = 
efficiency  which  these  diseases  cause  cannot  be  so  easily 
removed,  as  many  seem  to  suppose.”  (Page  169.) 


A COMPREHENSIVE  OFFICIAL  REVIEW. 

(43  .)  A specially  important  “ Memorandum,  by  the  Army  Sani- 
“ tary  Commission,  on  the  statistics  . . . for  the  year 

“ 1892,”  says  : — 

“ That  venereal  diseases  prevail  among  European  soldiers 
in  India  to  such  an  extent  as  to  constitute  a most  serious  cause 
of  inefficiency  in  the  Army  is  a fact  which  admits  of  no  question, 
and  the  grave  character  of  which  can  hardly  be  exaggerated.  . . . 

“ 2.  But  while  there  is  no  doubt  whatever  as  to  the  vast 
extent  of  this  evil,  there  is  great  difference  of  opinion  as  to  what 
may  or  can  be  done  to  check  it.  Many  people  treat  the  whole 
matter  as  if  both  the  cause  and  the  remedy  were  very  simple. 
The  lock  hospitals,  they  say,  have  been  abolished,  and  hence 
venereal  diseases  prevail ; re-establish  these  hospitals  and  this 
prevalence  will  be  checked  ; hundreds  of  soldiers  who  now  fill 
the  hospitals  will  then  be  doing  their  duty,  and,  instead  of 
labouring  under  a disease  which  they  may  very  likely  transmit  to 
their  children,  they  will  then  be  healthy  and  in  due  time  the 
fathers  of  healthy  families. 

“ 3.  If  these  opinions  were  correct  we  should  not  hesitate 
to  urge  that  the  lock  hospital  system  should  be  re-established  in 
India  without  delay,  and  that  it  should  be  carried  out  with  un- 
remitting care  and  attention  ; but,  unfortunately,  the  facts  do  not 
support  such  opinions.  . . 

8.  We  have  said  that  the  hopes  of  reducing  venereal  disease 
among  the  troops  by  means  of  lock  hospitals  which  were  formed 
by  the  Sanitary  Department  in  India,  were  not  realised. 

Not  only  did  these  hospitals  fail  to  effect  a reduction 
in  the  ratio  of  venereal  cases  among  European  troops, 
but,  as  it  happens,  these  diseases  increased  during  the 
term  of  years  in  which  they  were  in  full  operation. 

On  this  point  we  may  refer  to  our  memorandum  on  the  Report 
of  the  Sanitary  Commissioner  with  the  Government  of  India 
for  1889. 

“10.  Thefacts,  so  far  as  we  can  ascertain  them,  lead 
us  to  the  conclusion  that  a compulsory  lock  hospital 
system  in  India  had  proved  a failure,  and  that  its  re- 
institution cannot  consequently  be  advocated  on 
sanitary  grounds.  In  stating  this  conclusion,  we  may 
add  that  we  are  merely  repeating  the  opinion  which 
the  Army  Sanitary  Commission  have  uniformly  held, 
that  venereal  diseases  in  the  Army  of  India  could  not 
be  repressed  by  such  restrictive  measures,  and  in 
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support  of  this  statement  we  may  refer  to  the 
memoranda  on  the  Indian  Sanitary  Reports  which  have 
issued  from  this  office  for  many  years.  We  believe 
that  the  best  practicable  means  of  diminishing  the 
prevalence  of  these  diseases  is  to  be  found  in  estab- 
lishing a system  of  voluntary  lock  hospitals,  and  in 
providing  the  soldier,  as  far  as  possible,  with  healthy 
occupation  and  recreation. 

“11.  . . . Commanding  officers  should  also  be  urged 
to  encourage  in  every  way  all  forms  of  athletic  amuse- 
ment, as  physical  fatigue  acts  as  a deterrent  to  sexual 
indulgence, 

“ 12.  . . . We  may  remark  that  statistical  returns 

from  the  Army  Medical  Department,  showing  the  amount 
of  venereal  disease  in  the  Army  at  home  during  the  period 
when  the  Contagious  Diseases  Acts  were  in  force  as  compared 
with  the  period  since  their  abolition,  do  not  show  that  any 
more  favourable  results  obtained  during  the  time  the  Acts 
were  in  operation.  . . . As  a matter  of  fact,  the  ratio  of 

admissions  per  1,000  has  decreased  since  the  Acts  have 
been  abolished.”  (Parliamentary  Paper,  No.  318,  of  1895, 
pages  25-28.)  _________ 

THE  AUTHORITY  OF  PARLIAMENT  DISREGARDED. 

(44-.)  31st  August,  1893.  A Departmental  Committee 
(appointed  by  Lord  Kimberley  to  enquire  into  the  truth  of  alle- 
gations, that,  notwithstanding  the  resolution  of  the  House  of 
Commons,  of  the  5th  June,  1888,  the  practices  therein  alluded  to 
had  not  been  discontinued)  reported  that  in  all  the  stations  in 
regard  to  which  the  allegations  had  been  made  and  evidence 
given,  such  practices  were  still  being  carried  on;  and  “ (7.)  That 
“ this  system  and  the  incidental  practices  above  described  did 
“ not  . . . accord  with  the  accepted  meaning  and  intention 

“ of  the  Resolution  of  the  House  of  Commons.”  (Blue  Book, 
[C.-7148],  of  1893,  Page  xxv0 

It  seems  probable — though  proof  would  now  (1896)  be  diffi- 
cult— that  at  many,  or  all,  of  the  other  cantonments  in  India, 
practices  prevailed  similar  to  those  proved  to  exist  in  all  the 
stations  where  the  investigations  had  been  made  ; and  it  will  be 
remembered  that  a similar  disregard  of  orders  is  stated  to  have 
prevailed  between  the  years  1830-38.  (Compare  paragraph  2.) 

DECLARATION  OF  THE  SECRETARY  FOR  WAR. 

(45.)  13th  June,  1894.  During  a debate  in  the  House  of 
Commons,  on  Army  Estimates,  the  Right  Hon.  Sir  Henry 
Campbell-Bannerman,  Secretary  of  State  for  War,  said  : — “ I 
“ approach  this  subject  from  a very  neutral  position,  because  I 
“ was  never  what  may  be  called  a fanatic  in  opposition  to  the 
“ Contagious  Diseases  Acts.  I did  not  take  the  extreme  view 
“ that  was  adopted  by  some  of  my  hon.  friends  . . . With 

“ regard  to  India,  . . . the  very  best  advice  I can  obtain 

“ goes  to  show  me  that  the  disease  was  not  materially  diminished 
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“ when  extreme  restrictive  practices  and  regulations  were 
“ enforced,  and  that  since  these  extremely  rigorous  regulations 
“ have  been  removed,  no  material  increase  of  disease  has 
“ manifested  itself.”  

AN  AUDACIOUS  PROPOSAL. 

(46-)  26th  August,  1896.  The  Morning  Post  (Allahabad),  in 
a leading  article,  suggested  that  a society  should  be  set  on  foot 
for  the  purpose  of  establishing  brothels  on  a sort  of  philanthropic 
basis.  It  says  : — “ The  matter  is  a delicate  and  unpleasant  one, 
“ but  this  should  not  be  made  a reason  for  shirking  it  as  there 
“ has  hitherto  been  too  much  inclination  to  do.  If  money  were 
“ available,  there  would  be  little  difficulty  in  getting  responsible 
“ people  to  support  and  conduct  well  = managed  establish  = 
“ ments  in  every  cantonment ; and  we  cannot  see  how  this 
“ would  infringe  any  enactment  on  the  subject.  . . . The 

“fanatics,  of  course,  would  shriek,  but  are  their  shriekings  at  all 
“ worth  considering  . . . ? ” 


THE  LANCET  ADMITS  FAILURE. 

(47.)  12th  September,  1896.  The  Lancet  says: — “Taking  the 
“ lock  hospital  system  as  it  existed  and  as  it  was  worked  in  the 
“ past,  there  can  be  no  doubt  that  the  results  were  disappointing, 
“ but  we  do  not  at  all  argue  from  that  that  it  should  be  abolished  ; 
“ on  the  contrary,  the  whole  system  should  be  amended  and 
“ reconstructed,  and  a new  machinery  introduced,  with  a view 
“ of  seeing  whether  something-  far  more  efficacious  cannot  be 
■'  designed.  . . . What  is  wanted  is  to  see  if  some  new, 

“ simple,  and  practical  plan  cannot  be  designed  to  cope  with  the 
“ evil.  ...” 

It  is  clear  that  the  Lancet  is  conscious  of  complete  failure. 
It  is  not  known  whether  the  editor  contemplates  the  proceedings 
recommended  by  the  Allahabad  Morning  Post. 


CONCLUSION. 

(48.)  It  is  to  be  hoped  that  those  who  have  suggested — in  the 
House  of  Commons,  in  the  newspapers,  and  elsewhere — that  the 
Regulation  system  should  be  re-established  in  India,  were  ignor- 
ant of  its  utter  failure  in  the  past,  and  unconscious  of  its  inherent 
immorality. 

In  the  examination  of  the  documents  from  which 
the  quotations  have  been  taken,  there  has  not  been  found  a 
trace  of  evidence  that  any  one  man  of  the  thousands — mostly 
young— annually  sent  to  India,  has  ever  had  a single  word  of 
advice,  official  or  unofficial,  urging  him  to  lead  a moral  life. 

Is  it  not  high  time  to  do  something  in  this  direction,  and  to 
abandon  all  idea  of  repeating  futile  efforts  to  make  vice  safe  and 
even  attractive  ? 

Further  information  will  be  afforded  on  application  to  the  Secretary,  British 
Committee  of  the  Federation,  1,  King  Street,  Westminster-,  or  to  the' Author, 
Osgathorpe  Hills,  Sheffield. 
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PREFACE. 


At  the  present  time,  when  voices  are  being  raised  in 
England  and  elsewhere  in  favour  of  the  re-establishment  of 
the  immoral,  unjust,  and  unconstitutional  Acts  of  1866-69  for 
the  regulation  of  prostitution,  it  is  desirable  that  English 
people  should  be  made  more  aware  than  they  are  at  present 
of  the  weighty  opinions  expressed  by  persons  of  many 
Continental  countries  against  this  system,  of  which  they  have 
had  a far  longer  experience  than  we  in  England  had. 

There  is  on  the  Continent,  even  among  experts  who  have  for 
many  years  upheld  the  system,  an  increasing  conviction  of  its 
utter  inutility  from  a hygienic  point  of  view,  and  of  its 
absurdity  as  well  as  injustice  in  the  inequality  of  its  application. 

Opinions  regarding  the  complete  failure  of  this  system  have 
been  accumulating  on  every  side,  and  would,  if  published,  fill 
a volume.  It  seems  well  now  and  again  to  publish  a few 
representative  utterances,  such  as  the  following.  The  first  of 
these  comes  from  France,  from  the  distinguished  specialist, 
Dr.  Mauriac,  of  Paris,  who  was  for  many  years  the  most 
authoritative  defender  of  the  system  of  regulation  in 
Europe.  The  second  is  the  opinion  of  Herr  Bebel,  deputy  to 
the  German  Reichstag  and  leader  of  the  Socialist  Party  in 
Germany.  The  third  is  the  expression  of  the  opinion  of  a 
number  of  distinguished  Catholic  dignitaries  of  Belgium,  who 
presented  a Memorial  on  this  subject  to  Pope  Leo  XIII.  in 
ihe  spring  of  1894.  This  Memorial  was  also  signed  by  the 
then  Prime  Minister  in  Brussels,  and  was  supported  by  the 
Papal  Nuncio  in  Belgium,  who  forwarded  it  to  the  Vatican. 

These  three  opinions  represent  three  very  different  kinds  of 
authority,  and  emanate  from  persons  of  very  opposite  trains 
of  thought,  who  regard  the  question  from  various  points 
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of  view — economic,  medical,  political,  and  religious.  They 
are  published  in  the  hope  that  they  may  lead  some  of  the 
partially  informed  and  hasty  advocates  of  the  re-enactment 
of  this  unjust  and  detestable  legislation  to  look  a little  more 
deeply  into  the  question. 

JOSEPHINE  E.  BUTLER. 


i,  Kmg  Street,  Westminster, 
August,  1896. 


A DOOMED  INIQUITY. 

AN  AUTHORITATIVE  CONDEMNATION  OF  STATE 
REGULATION  OF  VICE  FROM  FRANCE,  GERMANY, 
AND  BELGIUM. 


OPINION  OF  DR.  MAURIAC. 

The  name  of  Dr.  Charles  Mauriac  is  well  known  to  our 
early  Abolitionist  workers.  He  is  Physician  to  the  Hospital 
du  Midi,  in  Paris,  a man  of  great  ability  and  scientific 
reputation  who  at  one  time  strongly  defended  not  only  the 
State  Regulation  of  vice,  but  the  houses  of  debauchery  under 
State  protection,  in  which,  he  declared,  there  was  more 
safety  for  immoral  men  than  anywhere  else,  going  so  far  as 
to  call  these  patented  establishments  the  “ palladium  of 
public  safety.”  Twenty  years  have  passed  since  Dr.  Mauriac 
made  these  statements,  and  now  there  appears  from  him  a 
volume  in  which  he  speaks  in  a very  different  tone.* 

The  following  are  extracts  from  this  book  : — 

“ For  ages  past,  efforts  have  been  made  to  ensure  the 
execution  of  regulations  to  prevent  the  propagation  of 
venereal  maladies.  It  has  been  found  impossible  to 
accomplish  this  task  without  a permanent  outrage  on 
personal  liberty,  which  has  been  more  or  less  arbitrarily 
sacrificed  in  invoking  as  the  Supreme  Law,  ‘ the  protection 
of  Society.'  Woman  has  always  been  the  victim  of  these 
coercive  measures.  In  this  case  as  in  many  others  Force  has 
dominated  Right.  With  a revolting  injustice  and  a ferocious 
egotism  man  has  condemned  the  woman.  He  has  caused  all 
the  responsibility  of  the  evils  caused  by  prostitution  and  its 
consequent  diseases  to  weigh  upon  the  woman.  If  in  the 
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absence  of  any  sentiment  of  justice  (which  becomes  so  easily 
obliterated  when  there  is  no  idea  of  the  denial  of  any  personal 
interest),  those  who  invoke  this  safeguarding  of  Society  had 
sought  in  their  own  hearts  for  some  sentiment  of  pity,  of 
mercy,  of  generosity,  would  they  ever  have  fulminated 
anathemas  against  the  woman  alone  in  this  matter  of 
prostitution  ? 

“ Is  it  she  or  is  it  man  who  has  created  this  state  of  things  ? 
Have  they  not,  at  least,  taken  an  equal  part  in  it  ? Or  is  it 
not  rather  the  work  of  the  stronger  sex  who,  since  the 
beginning  of  the  world,  has  made  of  the  other  sex  an  instru- 
ment of  his  pleasures  and  caprices?  Is  it  not  because  he  has 
constantly  re-imposed  it,  sustained  it,  sometimes  glorified  it, 
and  too  often  exploited  it,  that  prostitution  has  been 
perpetuated  throughout  the  ages,  in  spite  of  religion, 
philosophy,  and  all  temporal  and  spiritual  forces,  and  that  it 
has  braved  all  laws  and  resisted  all  persecutions  ? 

“ Though  man  has  in  a general  way  wished  to  shake  off 
this  yoke,  yet  his  passions  have  always  re-imposed  it. 
Conscious  of  his  miserable  moral  weakness,  he  has  en- 
deavoured to  absolve  himself,  and  to  revenge  himself,  by 
means  of  his  physical  strength,  against  these  poor  prostitutes, 
of  whom  he  cannot  rid  himself.  In  the  inevitable  conflict  of 
the  sexes  the  man  becomes  more  violent  when  resisted.  Can 
the  woman  resist  in  the  same  way  ? No.  Does  she  use 
violence  with  man  ? The  latter  is  always  free  to  accept  or 
refuse  favours  offered  him.  So  much  the  worse  for  him  if  he 
suffers. 

“That  prostitution  is  a most  unwholesome  and  dangerous 
industry  is  of  course  evident  to  all ; but  whose  is  the  fault  ? 
You  exact  from  these  miserable  women  guarantees  for  your 
health,  but  what  guarantees  do  you  give  to  them — you, 
personally  ? What  guarantees  does  Society  give  them  ? 
None  whatever.  You  infect,  and  you  do  not  wish  to  be 
infected.  You  always  pose  as  victims,  and  you  elude  all 
responsibility  in  the  matter,  in  defiance  of  the  most  elementary 

principles  of  equity Does  anyone  believe  that  it 

is  in  virtue  of  a superior  moral  character  that  a man  does 
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not  spread  infection  so  much  as  a woman  ? If  he  multiplies 
less  than  she  these  maladies  it  is  simply  because,  to  his  regret, 
he  is  more  limited  in  the  means  of  doing  so. 

‘ ‘ Let  hygienists  and  doctors  organize  against  the  ills  produced 
by  prostitution  every  curative  treatment  which  can  possibly 
be  suggested  ; let  them  in  the  application  of  these  measures 
make  an  appeal  to  the  public  authorities  to  render  them  more 
efficacious.  But  let  all  coercive  measures  against  women  alone 
be  given  up.  And  if  it  is  still  thought  that  these  administrative 
and  police  measures  are  indispensable  for  regulating,  repressing, 
circumscribing,  or  making  healthy  an  immoral  traffic,  let  men 
subject  themselves  to  it  equally  with  women,  and  not  try  to 
escape  from  this  police  surveillance,  which  in  even  its  most 
moderate  and  limited  phase  will  always  remain  suspected  and 
hated  so  long  as  woman  alone  is  its  object  and  victim. 

“ Those  who  declare  that  they  have  only  practical  prophy- 
laxy in  view  will  no  doubt  reply,  ‘ Of  what  use  to  philosophize 
on  such  a subject  ? Why  do  you  continually  bring  up  the 
idea  of  respect  for  individual  liberty  and  equality  between 
the  sexes  ? Why  sacrifice  the  general  interest  to  speculative 
argument,  which  must  exclude  all  measures  of  preservation 
against  venereal  maladies  ? ’ Very  well ; but  do  not  let  us 
be  deceived.  Systems  of  medicine  and  hygiene  which  make 
a clean  sweep  of  these  great  principles  which  they  despise, 
will  never  succeed  in  elaborating  any  work  of  prophylaxy 
able  to  resist  the  progress  of  ideas  and  the  improvement  of 
morals  of  these  days.  If  you  imagine  that  the  public  health 
is  the  supreme  law,  and  that  it  is  necessary  to  employ  every 
means  to  safeguard  it,  then  strike  at  the  man  and  the  woman  * 
but  as  shown  above,  the  latter  is  at  present  doomed  to  be 
continually  the  scape-goat  of  all  these  evils.  In  this  matter 
we  are  continuing  to  work  on  a basis  of  odious  prejudices 
and  practices,  inept  and  preposterous  as  those  of  the  middle 
ages.  The  prostitute  is  always  spoken  of,  but  the  prostitute- 
maker  is  one  whose  presence  seems  not  even  to  be  suspected. 

“ It  is  monstrous  that  every  woman  who  makes  a commerce 
of  her  person  should  be  submitted  to  a species  of  slavery,  to 
certain  measures  which  pretend  to  control  the  quality  of  the 


merchandise,  and  to  protect  the  consumer.  The  consumer, 
however,  in  the  first  place,  is  able  to  protect  himself  in  the 
most  efficacious  fashion  possible ; that  is  to  say  by  not 
consuming.  And  again,  why  not  restrain  this  consumer  by 
certain  obligations  and  measures  which  will  in  turn  guarantee 
the  merchandise?  Will  you  ever  do  it?  Never.  This 
feeling  of  the  just  partition  of  responsibility  in  this  matter 
has  never  inspired  any  of  those  who  have  discussed  this  great 
and  grave  subject. 

“ How  many  abject  creatures  among  men  are  more 
dangerous  than  women  ! It  is  hardly  believed  how  much  there 
is  of  baseness,  perversity,  and  absence  of  all  principle  existing 
among  certain  beings,  who  constitute  a social  calamity  more 
degrading  and  repulsive  than  the  worst  of  women  prostitutes. 
And  yet  you  respect  these  persons!  No  one  dares  to  limit 
their  freedom,  nor  to  persuade  them  to  remain  a single  day 
more  than  they  wish  in  a hospital,  still  less  to  detain  them  by 
force.  But  all  this  comes  quite  naturally  in  the  case  of 
women,  and  these  measures  in  their  case  (so  powerful  is  the 
prejudice  against  them),  are  considered  as  very  mitigated 
measures. 

“ Why  are  not  decrees  and  coercive  measures  enacted 
against  all  the  Knights  of  venereal  industry  ? — procureurs  and 
souteneurs,  who  form  such  a dangerous  army,  exploiters  of 
women  under  every  name,  the  combinatori  who  are  so  numerous 
in  Italy,  and  all  that  indecent  masculine  personality  of 
prostitution  ? 

“The  word  provocation  (solicitation)  holds  a prominent 
place  in  the  Code  amongst  contraventions  and  offences  in  the 
matter  of  prostitution.  What  is  meant  by  this  word  ? 
There  is  an  infinite  scale  in  the  manoeuvres  which  women 
employ  to  attract  men.  Some  are  subtle  and  charming, 
others  vulgar  and  gross.  They  do  their  best  to  succeed  in 
their  aim,  and  they  easily  attain  it,  since  men  ask  nothing 
better  than  to  be  tempted  by  such  solicitation.  But  do  these 
men  confine  themselves  to  this  passive  role  ? You  do  them 
a great  injustice  in  supposing  it.  They  also  attack  ; they 
also  solicit  in  every  fashion,  even  the  most  ignoble;  and  they 
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glory  in  it.  Now,  is  it  not  inexplicable  that  the  advocates 
of  prophylaxy  have  never  even  dreamed  of  incriminating 
men  as  persons  who  solicit  ? On  the  contrary  they  are  pitied, 
they  are  regarded  as  innocents,  always  the  victims  of  feminine 
wiles.  It  is  very  humiliating  for  them. 

“•  A man  who  accosts  a woman  in  any  fashion,  no  matter 
where,  you  say  nothing  of  him.  Yet  is  not  this  a provocation 
to  debauchery  ? And  ii  the  woman  yields  this  man  is  allowed 
to  infect  her  with  impunity.  There  are  no  administrative 
measures  against  him.  But  if  a woman  smiles,  turns  her 
head,  puts  a certain  charm  into  her  manner,  it  is  at  once  con- 
sidered guilty  provocation  to  vice.  The  morals-police  agent 
can  apprehend  her  bodily,  lock  her  up,  and  inflict  upon  her 
the  gravest  and  the  most  cowardly  of  all  humiliations.  And 
yet  you  do  not  revolt  against  such  regulations,  and  you  laugh 
at  those  who  invoke  respect  for  equality  and  for  individual 
liberty. 

“ There  is  nothing  more  difficult  than  to  define  solicitation. 
Beauty  is  one  of  the  most  dangerous  weapons  ; a smile,  a lock, 
a head-dress,  an  elegant  toilet,  &c.  (I  am  speaking  now  only  of 
the  solicitations  of  women).  But  women  alone  can  instruct  us 
on  the  subject  of  the  solicitations  practised  by  men.  It  is 
probable  they  would  have  more  to  say  on  this  subject  than  we 
have  from  our  side,  and  that  they  might  more  justly  fulminate 
maledictions  against  men’s  solicitations  than  we  against  theirs. 
But  they  would  waste  their  time  : nobody  would  listen  to 
them  ! ....  It  has  been  demanded  that  solicitation 

shall  be  punished  as  a legal  offence,  and  not  as  a simple 
contravention  of  rules  ; and  that  the  inscription  as  a prostitute 
of  a woman  guilty  of  that  offence  must  only  be  pronounced 
in  a law  court  after  legal  discussion.  Thus  understood,  the 
proceeding  would  be  less  arbitrary,  and  would  offer  more 
guarantees  than  the  present  method  ; but  why  not  include 
men  in  such  a measure  ? You  reply  that  it  is  impossible. 
This  is  a bad  reason.  Confess  rather  that  you  dare  not  do 
it.  If  women  had  as  much  to  do  as  men  in  the  framing  of 
regulations  and  laws,  and  if  they  had  some  share  in  the 
executive  force,  you  would  see  how  many  men  would  be 
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inscribed  for  flagrant  offences  against  morals  and  for  the 
most  shameless  solicitation.  Inscribe  the  two  sexes  with 
impartiality  or  inscribe  neither.  This  alone  is  justice. 

“ This  would  certainly  be  a progress;  but  the  future  will  see  a 
still  greater  progress.  It  will  he  that  which  will  emancipate  woman 
from  the  last  remnants  of  slavery,  and  render  her  free,  as  men 
are,  to  enter  a hospital  and  to  leave  it  without  constraint 
whenever  it  seems  good  to  her.” 

In  conclusion,  Dr.  Mauriac  says  : “ This  is  where  we  are, 
at  the  end  of  the  nineteenth  century.  The  old  institution 
which  arrogated  to  itself  the  right  of  regulating  sexual 
commerce  by  dealing  with  women  alone,  will  undoubtedly  be 
definitely  abolished,  for  it  is  evident  even  now  that  it  is 
breaking  to  pieces  on  all  sides  like  a worm-eaten  building  on  the  point 
of  falling  to  ruin.  The  employment,  and  above  all  the 
arbitrary  abuse  of  police  force  against  one  sex,  which 
masses  together  a crowd  of  women  in  a vague  manner,  and 
often  without  any  proofs  against  them,  under  the  too  elastic 
name  of  ‘ prostitute,’  is  discredited,  and  can  no  longer  resist 
the  public  indignation.  A sanitary  revolution  is  preparing  in 
the  matter  of  social  prophylaxy.  The  police,  more  and  more 
restrained  in  its  powers,  will  be  replaced  by  committees  of 
hygienists  and  doctors ; right  prophylactic  ideas  will  penetrate 
more  and  more  the  mass  of  the  people ; the  woman  will  be 
held  no  more  responsible  than  the  man  for  the  evils  which 
follow  illicit  sexual  intercourse,  and  each  individual  of  either 
sex  will  protect  himself  or  herself,  and  will  take  upon  himself 
or  herself  the  sole  responsibility  if  this  protection  does  not 
succeed.  Society  has  the  moral  duty  to  multiply  dispensaries 
and  special  hospitals  without  employing  anycoercive  measures 
to  cause  people  to  enter  them  or  to  remain,  to  give  every 
facility  for  free  sanitary  treatment,  to  supply  generously 
medicines  and  care  and  help,  under  the  guidance  of  sentiments 
of  justice  and  humanity,  which  must  exclude  all  humiliating 
condemnation  of  individuals  of  either  sex.” 


OPINION  OF  HERR  BEBEL. 

The  following  was  written  to  one  of  the  leaders  of  the 
Abolitionist  Party,  for  use  in  a recent  struggle  in  Geneva 
on  the  question  of  the  State  Regulation  of  Prostitution  : — 

“ Reichstag,  Berlin, 

“ February  23rd,  1896. 

“Justice,  and  Public  Morality  alike  demand  the  abolition 
of  State  Regulation  of  Prostitution  ( Police  des  Mceurs),  and  of 
the  houses  of  debauchery  tolerated  by  the  State. 

“ These  institutions  are  neither  necessary  nor  justifiable. 

“ Medical  authorities  themselves  now  acknowledge  that 
the  sanitary  control  of  prostitutes,  nine-tenths  of  whom 
have  been  thrust  by  poverty  or  seduction  into  the  miserable 
practice  of  prostitution,  gives  no  authoritative  guarantee 
whatsoever  against  the  propagation  of  venereal  maladies. 
Hence  it  is  very  difficult  to  understand  how  it  comes  that 
there  still  exist  in  the  world  Legislative  assemblies  which 
consider  such  measures  to  be  necessary. 

“ The  State  Regulation  of  Prostitution  is  entirely  useless 
for  the  following  reasons  : — 

“ i.  Wherever  this  regulation  has  been  established,  only  a 
small  proportion  of  the  unfortunate  women  have  been  brought 
under  it.  Experience  has  proved  that  it  is  impossible  to 
subject  any  large  proportion  of  such  women  to  the  regulations. 
In  Berlin,  for  example,  in  1890,  according  to  official  docu- 
ments, there  were  but  4,039  of  such  women  subject  to  the 
regulations,  from  a total  number  of  50,000  who  were  known 
to  be  following  that  miserable  life. 

“ii.  The  guarantees  offered  by  these  regulations  are 
absolutely  illusory.  The  advocates  of  medical  surveillance 
admit  that  they  are  quite  unable  to  give  any  assurance  that 
a woman  declared  healthy  at  a certain  hour,  shall  not  be  in 
the  hour  which  follows,  infected  by  some  man,  and  that  she 
will  not  thus  infect  in  her  turn  a whole  series  of  clients  until 
the  next  time  she  is  called  up  for  medical  examination. 
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iii.  Those  women  under  the  regulations  who  are,  for  the 
most  part,  gathered  together  in  well-known  houses  of 
debauchery,  are  exposed  to  the  last  degree  to  contagion  in 
their  enforced  and  frequent  relations  with  men. 

“ iv.  These  regulations  induce  men  to  be  much  more 
imprudent  and  reckless,  because  they  are  made  to  believe  in 
a security  which  does  not  exist;  while,  on  the  other  hand, 
they  inflict  on  the  women  subjected  to  them  the  most 
profound  degradation,  destroying  in  them  the  very  last 
remnants  of  modesty. 

“ The  Head  of  the  Police  in  Berlin  was  forced  to 
acknowledge,  in  his  second  Administrative  Report,  comprising 
the  years  from  1881-1890,  that  the  inscription  of  prostitutes 
in  the  police  register  aggravates,  in  the  most  horrible  manner, 
their  abject  condition. 

“ Such  is  the  advancement  of  morality  which  the  State 
obtains  by  such  regulations  ! 

“ Considered  at  its  best,  the  regulation  of  prostitution  from 
the  point  of  view  of  public  health,  is  nothing  but  a false 
beacon  so  long  as  it  is  applied  to  women  only,  and  is  not 
applied  to  the  male  companions  of  these  women.  This 
unequal  treatment  of  the  woman  and  of  the  man  who  makes 
use  of  her  is  a revolting  injustice. 

“ If  men  did  not  demand  such  women,  and  if  their  abject 
social  state  and  poverty  did  not  oblige  so  great  a number  of 
women  to  fall  into  these  ranks,  there  would  be  no  prostitution. 
Why  is  it  that  the  one  of  the  two  parties  who  is  least  guilty 
(the  woman)  is  continually  pursued  and  persecuted,  although 
it  is  well  known  that  destitution,  seduction,  and  want  of 
protection  have  forced  her  to  submit  to  all  this  degradation, 
based  upon  the  proclaimed  ‘ necessity  of  vice  ’ on  the  part 
of  men  ? 

“ Such  flagrant  injustice  is  only  possible  because  it  is  men 
alone  who  govern,  and  who  make  the  laws. 

“ All  that  we  have  advanced  against  the  regulation  of 
prostitution  applies  equally  to  the  houses  of  debauchery  pro- 
tected by  the  State. 

“ It  is  affirmed  that  the  duty  of  the  State  is  to  protect  the 
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morals  of  the  public  ; but  the  State  which  officially  tolerates 
and  guarantees  these  houses,  itself  assumes  the  vole  of 
a procurer  ( proxenete ),  a delinquent  whom  the  German 
Penal  Code  punishes  with  imprisonment  and  hard 
labour. 

“ In  assuming  the  function  of  the  procurer,  or  proxenete, 
the  State  thereby  declares  that  prostitution  which  is  favoured 
and  regulated  by  itself  is  not  an  immoral  act,  and  that  it 
considers  it  to  be  the  duty  of  the  State  to  furnish  to  men 
who  are  greedy  of  vice  women  who  shall  be  made  as 
healthy  as  possible. 

“ This  character  of  proxenete  assumed  by  the  State 
weighs  heavily  in  the  balance  in  judging  this  question.  For 
this  attitude  of  the  State  exercises  to  the  last  degree  a 
corrupting  and  demoralizing  influence  upon  men,  by  implying 
a direct  encouragement  to  prostitution.  The  more  the  State 
endeavours  to  protect  the  excesses  of  men  the  more  will  these 
excesses  be  indulged. 

“ The  position  of  the  State  which  favours  and  protects  houses 
of  prostitution  is  particularly  condemnable,  because  these 
female  victims  of  our  social  circumstances,  so  deserving  of 
our  pity,  are  bought  and  sold  by  the  keepers  of  these  State  protected 
houses  in  the  most  shameless  way,  and  are  reduced  to  a state  of 
absolute  slavery. 

“ This  entire  institution  is,  consequently,  a shame  to  any 
State  calling  itself  Christian,  and  a scandal  to  our  modern 
civilization. 

“ It  is  everywhere  acknowledged,  moreover,  that  any 
woman  who  has  been  in  one  of  these  houses,  and  subjected 
to  the  regulations,  is  marked  by  the  State  with  the  seal  of 
ignominy,  and  can  never  again  enter  society.  She  is  thereby 
condemned  to  perish  miserably  after  a few  years. 

“ Further,  this  system,  by  exacting  from  the  special  Police 
a constant  contact  and  dealing  with  the  keepers  of  these  bad 
houses,  and  their  victims,  constitutes  for  the  Police  itself  a 
serious  cause  of  demoralization  and  corruption. 

“ Finally,  it  must  not  be  forgotten  how  grievous  and 
exasperating  must  be  the  effect  of  such  an  attitude  of  the 
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State  towards  unfortunate  women  in  the  minds  of  the  whole 
feminine  world. 

“ The  regulation  of  prostitution  and  the  protection  of 
public  houses  of  debauchery  must  therefore  be  regarded 
as  demoralizing  and  unjust  in  the  highest  degree  ; and  as  a 
flagrant  contradiction  of  the  mission  which  the  present 
defenders  of  social  order  attribute  to  the  State. 

“ (Signed)  A.  BEBEL.” 


MEMORIAL  TO  POPE  LEO  XIII. 

The  address  to  Pope  Leo  XIII.  alluded  to,  is  as  follows. 
It  was  signed  by  the  whole  Catholic  Episcopate  of  Belgium, 
and  others  : — 

“ To  His  Holiness  Pope  Leo  XIII. 

“ Most  Holy  Father, — The  Belgian  Society  for  Public 
Morality,  the  aim  of  which  is  to  combat  the  hateful  system  of 
regulated  prostitution,  ventures,  in  the  name  of  the  great 
moral  interests  which  it  has  undertaken  to  defend,  most 
respectfully  to  beseech  your  Holiness  to  condemn,  with 
the  authority  which  is  recognised  by  the  whole  world,  this 
system  so  fatal  to  the  well-being  of  souls,  and  so  dangerous 
to  the  social  order. 

“ The  fact  of  the  attempt  to  regulate  vice  implies  a sanction 
given  to  the  monstrous  theory  of  a ‘ necessary  evil  ’ ; it 
incites  young  men  to  immorality,  and  strikes  a fatal  blow  to 
the  dignity  of  humanity  by  compelling  a multitude  of  women 
to  endure  the  deepest  of  all  insults. 

“ The  Belgian  Society  for  Public  Morality  therefore  hopes 
that  the  august  Pontiff,  who  has  so  constantly  manifested  so 
much  interest  in  all  the  problems  of  our  age,  will  deign  now 
to  lend  a willing  ear  to  a salutary  suggestion  respectfully 
presented  upon  a question  of  such  high  social  importance  ; 
and  that  he  will  solemnly  denounce  this  iniquity,  this  public 
outrage  of  the  divine  and  human  law.  The  Belgian  Society 
hopes  this  all  the  more,  knowing  that  the  predecessor  of  your 
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Holiness,  the  august  Pius  IX.,  never  would  allow  that  this 
abomination  should  be  introduced  into  the  Roman  State. 

“ Your  Holiness  has  given  proofs  so  numerous  and  so 
touching  of  your  interest  in  the  working  classes,  that  the 
Belgian  Society  dares  to  await  with  confidence  a formal 
condemnation  by  you  of  the  regulations  of  which  so  many 
unhappy  daughters  of  the  people  are  the  victims. 

“ It  is  a slave  trade  ; it  is  a slavery  more  revolting  than  that 
of  the  negroes;  for,  as  a celebrated  philosopher  has  said, 

‘ the  African  slave  is  condemned  to  enforced  labour  only, 
work  being  after  all  the  universal  law,  whilst  the  woman  who 
is  inscribed  on  the  registers  of  the  Police  desMceurs  is  enslaved 
and  enchained  to  an  impure  and  hateful  trade,  fatal  alike  to 
the  soul  and  the  body.’ 

“ As  your  Holiness  has  pointed  out,  and  never  ceases 
powerfully  and  eloquently  to  recall  the  fact  in  many  admirable 
encyclicals,  the  world  is  now  passing  through  a crisis  the 
gravest  perhaps  in  its  history.  At  such  a time,  when  the 
salvation  of  society  requires  that  every  possible  effort  should 
be  made  to  awaken  and  elevate  spirits  and  hearts,  it  would 
be  incontestably  a great  danger  to  continue  a system  the 
result  of  which  is,  not  only  to  imperil  the  public  health  under 
the  pretence  of  guarantees  which  are  a deceit,  but  also  to 
obscure  the  most  elementary  principles  of  right  and  wrong 
by  sacrificing  these  principles  to  the  gross  gratification  of 
egotism. 

“ To  make  an  end  of  patented  prostitution  would  be  to 
attack  immorality  in  its  beginnings. 

“ Already  a powerful  wave  of  public  opinion  is  formed  and 
rising  against  this  abominable  system,  and  this  wave  would 
become  irresistible  if  your  Holiness,  the  depository  of  the 
highest  moral  authority  in  the  world,  would  deign  to  favour  it. 

“ It  is  with  the  most  profound  respect  that  the  members  of 
the  Belgian  Society  for  Public  Morality  supplicate  your 
Holiness  to  grant  their  request,  and  to  receive  the  expression 
of  their  humble  homage  and  veneration.” 
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PREFACE. 


I offer  my  tribute,  by  way  of  preface,  to  the  following 
account,  elementary  yet  comprehensive,  and  invariably 
accurate,  of  my  friend  Mr.  Joseph  Edmondson,  of  the 
principles,  objects,  methods  and  pretences  of  the  Laws  or 
Regulations  for  the  Management  of  Prostitution,  in  the 
supposed  interests  of  men,  which  obtain  through  a great  part 
of  the  civilized  world. 

It  deserves  to  be  read  over  and  over  again  even  by  those 
already  familiar  with  the  subject,  because  of  its  exhibition  of 
“the  main  features  of  the  regulation  system  in  their  unveiled 
deformity  ” as  presented  to  us  in  the  descriptive  words  of  their 
own  experts. 

It  shows  how  all  the  ingenuity  of  the  prostitute  is  directed 
— and  with  what  success — to  evade  the  Law  and  its  Hygienic 
objects. 

“All  experts,”  Mr.  Edmondson  truly  tells  us,  “are 
unanimous  that  those  who  evade  the  Law,  with  its  compulsory 
Inspection,  are  far  more  numerous  than  those  who  submit ; ” 
and  he  shows  how  their  abominable  schemes  for  extending 
the  area  of  Inspection,  and  making  it  more  and  more 
difficult  to  evade,  constitute  a complete  revelation  of  the 
character  and  outcome  of  the  systems  themselves. 

He  points  out  how  the  language  of  the  experts  bears 
witness  to  the  fact  that  their  ideas  of  morality  itself  become 
distorted.  For  “immorality”  with  them  comes  to  consist, 
not  in  the  vice  itself,  but  in  the  attempt  to  evade  the 
Regulations  which  are  supposed  to  be  capable,  if  made  more 
far-reaching,  of  saving  vicious  men  from  its  physical  conse- 
quences ; and  he  makes  it  clear  how  the  systems,  therefore, 
become  and  mean  from  a practical  and  educational  point  of 
view,  the  repudiation  of  all  moral  restraint. 

The  paper  is  full  of  clear,  accurate,  patient,  unanswerable 
exposition  and  logic. 
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PREFACE. 


I would  invite  especial  attention  to  its  exposure  of  the 
ingenuity  of  experts  in  the  production  of  legislative  formulae 
calculated  and  intended  to  gull  the  public,  giving  powers 
apparently  directed  to  the  suppression  of  vice,  but  capable 
of  being  used,  and  intended  to  be  used,  to  force  the 
casual  prostitute  within  the  system  by  the  fraudulent  method 
of  a so-called  “ Voluntary  Submission,”  of  which  the  Belgian 
Projet  de  Loi,  so  thoroughly  exposed  in  the  following  pages, 
is  one  of  the  latest  illustrations. 

Let  me  add  that  the  whole  idea  of  “Voluntary  Submission  ” 
to  restrictions  on  individual  Liberty  seems  to  me  unconsti- 
tutional and  unsound. 

What  is  the  submission  even  if  really  voluntary  (which  it 
never  is)  but  a contract  ? * — nothing  more ; a breach  of  which 
is  not  a true  basis  for  a criminal  or  quasi-cximinal  proceeding. 
But  viewed  as  a contract,  is  it  one  which  the  Law  ought  to 
enforce  ? 

There  used  to  be  a principle,  at  Common  Law,  that  a 
contract  founded  upon  an  immoral  consideration  could  not  be 
enforced. 

Would  that  all  Courts  of  Law  would  now  declare  that 
the  modern  contract  of  so-called  “ Voluntary  Submission  ” 
must  be  held  contrary  to  morality,  and  therefore  void. 

JAMES  STANSFELD. 


* “ This  inscription  is  a veritable  contract  between  the  administration  and 
the  prostitute  entered  on  the  official  register  of  the  Police  des  Mceurs.” — 
Dr.  Mireur,  p.  253. 


UNDERSTOOD  BUT  NOT  EXPRESSED ; 

A Review  of  Certain  Regulations  existing  (in  the  alleged 
“ interest  of  the  Public  Health”)  on  the  Continent  of 
Europe  and  in  some  British  Colonies. 


Light  versus  Darkness. 

In  most  European  cities  there  is  an  Administrative 
Department,  which,  so  far  from  courting  publicity,  is  kept 
as  far  as  possible  from  observation,  but  which,  in  the  defence 
of  all  that  is  pure  and  noble  in  national  and  individual  life, 
needs  to  be  dragged  into  broad  daylight.  The  various 
Governments  have  established  similar  Departments  in  their 
colonies  and  settlements  ; and  there  are  not  a few  experts 
who  demand  that  these  Departments  shall  everywhere 
become  co-operative  by  international  organization.  The 
subject  is  therefore  one  of  world- wide  and  not  merely  local 
importance. 

The  system  administered  by  these  Departments  is  every- 
where identical  in  its  object  and  operative  principles. 
These  have  been  ably  and  voluminously  set  forth  by 
numerous  experts,  in  a literature  not  intended  for  the  public 
eye,  but  only  for  an  inner  circle  of  the  initiated,  to  whom 
alone  they  dare  to  speak  and  write  the  unvarnished  truth. 
When  necessity  compels  them  to  address  the  outside  world 
they  present  the  subject  under  gloss  and  veneer  in  order  to 
conceal  its  true  character ; but  among  themselves  they  treat 
it  with  truth  and  plainness,  and  it  is  needless  to  go  to  the 
moralist  when  the  expert  or  specialist  unreservedly  speaks 
his  mind.  One  of  these  (Dr.  Diday)  gives  it  the  truly 
descriptive  title  of  “ A System  for  making  Prostitution 
“ Healthy”  (Systeme  d' ' assainissement  de  la  prostitution). 

A Legitimate  Industry. 

Wherever  this  system  is  in  operation,  prostitution  is  treated 
as  an  “ industry,”*  and  even  as  a “ necessity.”!  The 


* “ La  triste  Industrie  de  la  prostituee.”  Dr.  Hyppolyte  Mireur.  “ La 
Syphilis  et  la  Prostitution,”  p.  249. 

■f  “ The  regulation  ( reglementation ) of  the  prostitutes  is  not  only  useful, 
but  even  indispensable  as  prostitution  itself.”  Ibid,  p.  246. 
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Departments  seek  to  protect  the  customers  of  the  women 
engaged  in  this  “ industry  ” against  the  risk  of  its  specific 
diseases,  by  securing  the  submission  of  the  latter  to  a 
periodical  medical  inspection.  Those  whose  sanitary 
condition  is  found  to  involve  this  risk  are  confined  in 
hospital-prisons  until  cured,  the  remainder  being  set  free  to 
continue  their  “ industry  ” unmolested  ; being  thereby 
always  virtually  and  often  in  writing,  certified  as  fit  therefor. 
To  secure  the  submission  of  the  women  to  this  inspection 
(the  nature  of  which  is  too  foul  to  be  here  described)  is  a 
task  of  the  greatest  difficulty.  To  its  accomplishment  the 
Administrations  direct  their  utmost  vigilance  and  powers. 

Authorised  or  Tolerated  ? 

As  to  the  character  of  the  whole  proceeding  let  an  expert 
speak.  “ The  Administration,”  says  Dr.  Mireur,  “ pretends 
“ not  to  authorise  prostitution,  but  only  to  tolerate  it.  But  it  is 
“ time  to  cease  playing  with  words  ; let  us  be  logical  and  let  us 
“ be  sincere.”  ....  [When  a woman  has]  “submitted 
“ herself  to  the  surveillance  of  the  police,  certain  obligations 
“ are  imposed  upon  her ; certain  limitations  are  prescribed  to 
“ her  ( des  defenses  ltd  sont  prescrites)  ; but  at  the  same  time  she 
“ acquires  at  this  price  the  right  to  live  by  debauchery,  to 
“ devote  herself  to  prostitution  with  impunity."  ....  “She 
“ has  the  right  to  practise  freely  in  her  own  quarter,  to  provohe  to 
“ debauchery  in  the  evening,  and  during  part  of  the  night,  to  address 
“ herself  directly  to  men,  but  always  without  persistence."'-'  “The 
“ industry  of  debauchery  may  be  freely  carried  on,  and  it 
“ may  almost  be  said  to  be  under  the  protection  of  the 
“ government.”  f 

The  same  writer,  in  a passage  which  will  be  more  fully 
quoted  further  on,  speaks  of  “ the  official  formality  which 
“ regularizes  and  legitimates  the  sorrowful  industry  of  the 
“ prostitute.”] 

As  an  illustration  of  “ the  playing  with  words,”  which 
Dr.  Mireur  points  out  as  characteristic  of  the  administrators 
of  this  system,  it  will  be  sufficient  to  quote  the  following 
passages  from  “A  Report  on,  and  Project  for  Regulating  Prostitution 
“in  Brussels,"  presented  to  the  College  of  the  Burgomaster 
and  Aldermen,  by  M.  Lenaers,  Commissary  of  Police, 
6th  August,  1877,  viz.  : “ Up  to  the  present  time,  the  Council 
“ has  given  to  the  keepers  of  houses  of  prostitution  written 
“ authorisations,  as  in  the  case  of  a trade  or  an  honourable 


* Mireur,  p.  384,  385.  The  italics  are  Dr.  Alireur’s. 
t Ibid,  p.  383.  In  all  quotations  (except  where  otherwise  indicated) 
the  italics  are  those  of  the  present  writer. 

I Ibid,  p.  248. 
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“industry.”  But  he  goes  on  to  declare  that  now  “we  ought 
“ to  limit  ourselves,  as  is  done  in  Paris,  to  giving  a simple 
“ toleration,  precarious  and  revocable,  and  which  does  not 
“ oblige  us  to  give  a title  of  authorisation.”  . . . . “ If 

“ this  proposal  is  adopted,  it  will  be  enough  to  substitute  the 
“ word  toleration  for  the  word  authorisation  in  the  articles  of 
“ the  regulation  where  the  latter  word  is  used.”* * * §  Things 
were  to  remain  precisely  as  before,  but  their  character  was 
to  be  magically  altered  by  the  mere  change  of  name  I 


Revolting  to  the  Conscience. 

Dr.  Jeannel,  in  a pregnant  passage  headed  “ Impossibility 
“ of  declaring  tolerance  in  the  Law,”f  clearly  indicates  that 
juggling  with  words  is  an  accredited  practice  of  the  experts  by 
which  they  go  about  “ deceiving  and  being  deceived.”  He 
says  that  when  “ the  Law  regulates  and  consequently 
“ authorises  prostitution,  it  accords  to  it  (elle  lui  reconnait ) a 
“ civil  position  ; the  Law  then  becomes  an  accomplice  in 
“ immorality ; it  revolts  the  conscience  of  virtuous  people  ; it 
“ is  exposed  to  the  maledictions  of  the  clergy  ; it  falls  under 
“ public  contempt.”  But  under  the  head,  “ practical 
“ conclusion,”:!:  he  supports  the  proposal  of  Parent-Duchatelet 
“ to  confide  to  the  police  ” the  repression§  of  prostitution 
and  its  regulation  “in  the  interest  of  the  public  health.” 
“ It  seems  to  me  that  a similar  law  of  a purely  repressive 
“ character,  and  which  understands  tolerance  without  expressing 
“ it,  would  not  be  dishonourable  to  the  nation  by  which  it  is 
“ adopted.”  ||  He  speaks  of  “ the  necessity  of  a law  investing 
“ the  Administration  with  special  jurisdiction  and  sanitary 
“ functions  in  the  matter  of  prostitution,”^  and  he  finally 
proposes  a code  of  regulation  to  be  adopted  by  the  police 
when  so  invested  with  special  powers.  This  code  consists 
of  28  Articles,  and  constitutes  a complete  system  of  regulating, 
inspecting,  and  “authorising”**  prostitution  and  houses  of 
debauchery.  This  is  his  sample  of  a law  which  “ understands 
“ tolerance  without  expressing  it."  He  further  says  : “ As  regards 


* The  italics  are  those  of  M.  Lenaers. 

t Jeannel,  “ De  la  Prostitution  dans  les  Grandes  Villes  au  Dix-neuvieme 
Siecle,”  2nd  Edition,  pp.  302 — 306. 

t Ibid , p.  306  et  seq. 

§ By  “repression”  the  experts  uniformly  mean  the  bringing  of 
debauchery  within  officially  prescribed  limitations,  not  as  to  amount,  but  as 
to  time,  place,  and  circumstance. 

||  Jeannel,  p.  308. 

IF  Ibid,  p.  3og. 

**  Ibid,  p.  631.  Articles  7 and  8. 
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“ the  facts  which  warrant  inscription  [on  the  register  of 
“ prostitutes,]  the  particular  regulations  and  the  adminis- 
“ trative  instructions  constitute  the  jurisprudence  which  makes  up 
“ for  the  silence  of  the  law.”*  So  that  what  morality  forbids  to 
be  expressed  in  the  law,  may  be  practically  enacted  by  the 
Administrators  ! It  is  under  precisely  such  laws,  supple- 
mented by  such  police  ordinances,  that  the  regulation  of 
prostitution  is  carried  on  in  the  large  cities  of  Europe. 

“ To  understand  Tolerance,”  nay,  Authorisation,  “ without 
“ expressing  it,”  is  the  key-note  of  all  the  experts. 


Debased  by  Inspection. 

The  one  great  “ obligation  ” imposed  on  the  women 
engaged  in  this  “ industry”  is  that  of  presenting  themselves 
periodically  for  the  medical  inspection.  Sanitary  inspections 
imposed  on  “ industries”  are  familiar  enough.  The  mention 
of  such  conveys  no  idea  of  degradation,  but  rather  of  an 
elevated  and  improved  condition  of  those  by  whom  the 
“ industry  ” is  carried  on  and  on  whom  they  are  imposed. 
But  in  this  trade  it  is  different,  as  the  experts  themselves 
testify.  Dr.  Mireur  (himself  an  Inspector)  speaks  of  it  as 
“ an  obligation  prodigiously  degrading  ” ; as  “ debasing  and 
“terrible”;!  and  he  characterises  “the  system”  which 
enforces  it,  “ which  regularizes  and  legitimates  the  sorrowful 
“ industry  of  the  prostitute,”  as,  “ in  fact,  the  sinister  stroke  by 
“ which  the  woman  is  cut  off  from  society,  after  which  she 
“ ceases  to  belong  to  herself  and  becomes  the  chattel  {chose) 
“ of  the  Administration.”!  This  view  is  confirmed  by  M. 
Lenaers,  who  writes  in  the  before-mentioned  Report,  “ the 
“ inscription  on  the  rolls  of  prostitution  is  an  exceedingly 
“ grave  and  delicate  matter  when  we  consider  the  position  in 
“ which  it  places  the  woman  who  is  the  object  of  it,  for  while 
“ this  inscription  is  a purely  administrative  act  the  object  of 
“ which  is  to  compel  the  habitual  prostitute  to  submit  to  the 
“ inspection,  none  the  less  does  it  inflict  ( inflige ) on  the  woman 
“ a patent  of  infamy  and  degradation,  and  exercise  a 
“ disastrous  and  fatal  influence  on  her  future  life.” 


Successful  Evasion. 

With  such  consequences  in  view  it  is  not  surprising  that 
all  the  ingenuity  of  the  women  engaged  in  the  “ industry  ” 
should  be  exerted  to  elude  the  vigilance  of  the  authorities. 
They  are  remarkably  successful,  and  their  success  is  the 


Jeannel,  p.  318. 


t Mireur,  p.  249. 


J Mireur,  p.  248-9. 
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bete  ltoir  of  all  the  experts.  M.  Lecour,  who  was  for  some 
time  chief  administrator  of  the  system  in  Paris,  declares 
that  those  who  evade  are  seven  times  as  numerous  as  those 
who  submit  to  the  regulations,-  and  that  the  proportion  of 
the  former  is  continually  on  the  increase.!  The  experts  are 
absolutely  unanimous  that  this  “ unsubmitted,”  “unregulated,” 
“clandestine,”  “uninspected,”  “illicit,”  “unauthorised” 
form  of  the  “ industry  ” defeats  their  attempts  “ to  make 
“ prostitution  healthy.”  They  vie  with  each  other  in  suggesting 
schemes  by  which  the  women  practising  it  may  be  brought 
under  the  “ debasing”  inspection.  It  is  in  their  discussions 
on  this  point  that  they  most  completely  reveal  and  illustrate 
the  true  character  and  actual  outcome  of  their  system. 


Licensed  Houses  of  Debauchery. 

Even  among  the  “ submitted  ” women  they  find  great  and 
(as  they  say)  “fatal ” negligence  as  to  attending  for  inspection, 
notwithstanding  the  penalty  of  imprisonment  which  every- 
where attaches  to  it.  The  only  women  to  whom  this 
complaint  does  not  apply  are  those  in  the  so-called  “ tolerated,” 
but  de  facto  authorised,  “ houses  of  debauchery.”  This  is 
the  term  the  experts  freely  and  unhesitatingly  use.  But  it 
does  not  deter  them  from  promoting  with  as  little  hesitancy 
the  concentrating  of  all  prostitutes  as  far  as  possible  in 
these  establishments.  “ The  tolerated  houses  of  debauchery 
“ are  the  basis  of  all  regulation  of  prostitution.”  .... 
“ The  police  cannot  remain  indifferent  to  the  creation  or 
“ suppression  of  one  of  these  houses.”  “ The  authorities  only 
“ tolerate  the  creation  of  a place  of  debauchery  where  its 
“ necessity  is  demonstrated,  that  is  to  say,  a place  in  the 
“ districts  invaded  by  unsubmitted  prostitutes.”!  “ To  avoid 
“ the  inconveniences  which  might  result  from  the  closing  of  a 
“ tolerated  house  on  the  decease  of  the  proprietor,  or  from 
“ any  other  cause,  a closing  which  the  neighbourhood  would 
“ consider  as  final  and  which  could  not  be  followed  by  a 
“ re-opening  without  raising  anew  the  difficulties  of  its  first 
“ installation,  the  Administration  has  been  led  to  authorise 

“ transfers  of  these  houses The  Administration, 

“so  fav  from  limiting  the  number  of  these  houses,  is  always 
“ disposed  to  allow  the  establishment  of  new  ones  at  those 


* Lecour,  “ La  Prostitution  a Paris  et  a Londres.”  Compare  30,000 
(the  total  given  on  p.  120)  with  3,731  (the  number  of  the  “submitted” 
women  on  p.  127). 

f Ibid,  p.  254,  “Prostitution  is  increasing.”  Table  on  p.  127  shows 
that  the  number  of  “ submitted  ” women  is  steadily  decreasing. 

| Lecour,  p.  137. 
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“ points  where  they  are  needed.”  ; “ The  prosperity  of  the 

“ public  houses  of  prostitution  ....  is,  properly 
“ speaking,  the  essential  basis  of  the  best  organisations  for 
“ preventing  disease.”! 

“ These  houses  present  several  advantages.  Their  keepers 
“ . . . . watch  over  the  health  of  their  girls;  they  exact 

“ their  regular  submission  to  the  examination It 

“ is  therefore  of  importance  that  prostitution  should,  as  much 
“ as  possible,  be  gathered  into  houses  of  debauchery,  where 
“ it  can  be  easily  superintended,  and  where  all  scandal  is 
“ concealed,  and  in  fact  does  not  exist  except  for  those  who 
“ seek  it.”!;  Dr.  Boens  declares  that,  “ The  public  houses 
“ [of  debauchery]  should  he  authorised.  This  is  a social 
“ necessity.  They  should  be  authorised  for  all  classes  of 
“ society,  for  the  populace  as  for  the  gentry. ”§ 

All  this  commendation  of  houses  of  debauchery  by  the 
experts,  is  in  spite  of  the  fact  (heartlessly  avowed)  that 
prostitutes  who  reside  in  them  have  stepped  into  a still 
lower  depth  of  debasement  than  that  already  described. 
M.  Lenaers  speaks  of  their  condition  in  terms  applicable 
only  to  a hellish  slavery.  Dr.  Mireur  says  : “ The  girl  of  the 
“ brothel  is  the  type  par  excellence  of  the  public  woman.  She 
“ is  the  modern  slave  who,  having  sacrificed  her  personality* 
“ has  become  the  tool  of  the  brothel-keeper  and  the  property  of 
“ the  public. ”||  M.  Alphonse  Equiros  (quoted  approvingly 
by  Mireur)  writes  : “ When  once  the  woman  has  entered 
“ there,  she  bids  adieu  to  heaven,  to  liberty,  to  honour,  and  to 
“ the  world.”®  “ The  result  is  that  the  brothel-keepers 
“ experience,  from  day  to  day,  greater  difficulties  in  recruiting 
“ their  personnel,  and,  on  account  of  this  difficulty,  they  see  their 
“ patrons  diminishing,  while  their  expenses  increase.”** 
Hence  the  authorised  houses  become  fewer  and  fewer — a 
fact  which  is  uniformly  deplored  by  the  experts,  as  further 
intensifying  the  difficulty  of  “ making  prostitution  healthy,” 
because  unauthorised  facilities  for  debauchery  correspondingly 
increase. 

Moral  Immorality. 

To  condemn  the  debauchery  and  the  houses  devoted  to  it, 
which  they  so  carefully  inspect  and  regulate,  would,  on  the 
part  of  the  experts,  be  a glaring  anomaly — nay,  a moral 


* Lecour,  p.  138.  f Mireur,  p.  367.  J Lenaers’  Report. 

§ Report  ot  the  Medical  International  Congress  of  Paris,  1867,  p.  373. 
The  italics  are  Dr.  Boens’. 

I!  Mireur,  p.  27 g.  *!  Ibid,  p.  279.  **  Lenaers’  Report. 
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impossibility.  Their  relation  to  debauchery  has  “ hopelessly 
“ blurred  the  line  between  right  and  wrong  ” — it  has  inevitably 
brought  them  to  the  view  that  there  is  no  immorality  in 
debauchery  on  the  part  of  either  women  or  men  when  carried 
on  within  the  sanitary  cordon  which  they  have  established. 
Hence,  with  them,  the  terms  “ moral  ” and  “ immoral  ” have 
totally  and  disastrously  changed  their  meaning,  as  will 
be  seen  by  a few  quotations.  “ A minor  who  practises  prosti- 
“ tution  without  submitting  to  the  medical  inspection  endangers  the 
“ public  health  and  her  own  ; she  commits  an  outrage  on  the 
“ security  of  others  and  on  morals  in  openly  propagating 
“ disease.”*  “ Clandestine  prostitutes,  those  shameless 
“creatures  who  go  about  immodestly  soliciting  men.”f 
“ Do  not  let  us  forget,  these  [submitted  women,  living 
“ in  their  own  apartments]  are  not  the  dangerous  women, 
“ and  I do  not  see  what  would  be  the  harm  of  per- 
“ mitting  them  to  receive  men  at  their  apartments  if  there 
“ did  not  result  therefrom  any  inconvenience  to  morality.”,']: 
Believing  that  such  would  not  arise,  M.  Lenaers  pleads 
that  they  should  have  this  permission.  “ Order,  morality  and 
“ the  public  health  absolutely  demand  that  they  [ clandestine 
“ prostitutes]  submit  to  the  administrative  and  sanitary  regu- 
lations.” § Dr.  Boens,  whose  declaration  that  to  authorise 
houses  of  debauchery  ‘‘  is  a social  necessity,”  has  already 
been  quoted,  says,  “ Clandestine  prostitution  ought  to  be  con- 
“ sidered  as  an  outrage  or  an  attempt  upon  morals,  and  there 
“ should  be  added  to  Article  334  of  the  Penal  Code  the  follow- 
“ ing  further  article.  ‘ Any  woman  or  girl  who,  without  previous 
“ ‘ authorisation  by  the  local  authority,  shall  have  outraged  ( attente ) 
“ ‘ morals  in  habitually  giving  herself  up  to  debauchery,  shall  be 
“ ‘ punished  by  imprisonment  for  from  six  months  to  two  years, 
“ ‘ and  a fine  of  from  50  to  500  francs.’  ” ||  Dr.  Jeannel,  after 
quoting  this  suggestion,  remarks,  “ As  if  it  were  possible  to 
“ outrage  morals  with  the  authorisation  of  the  local  authority ! ” 1 
It  is  clearly  his  view  that  “ authorisation”  neutralises  the 
claims  of  morality. 

General  Acceptance  of  the  False  Standard. 

This  distortion  of  the  moral  vision  comes  not  more  surely 
on  the  experts  in,  and  administrators  of,  the  system,  than  it 
does  upon  the  general  public.  To  uphold  a true  standard  of 
morality  when  officials  busy  themselves  with  the  hygienic 


* Lenaers’  Report. 

t Ibid.  + Ibid. 

§ Lecour,  p.  147. 

||  Report,  Medical  International  Congress,  1867,  p.  371. 
11  Jeannel,  p.  314. 
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interests  of  men  or  women  in  the  actual  practice  of  vice,  is 
simply  impossible.  In  such  a case  the  standard  inevitably 
adjusts  itself  to  accord  with,  and  not  to  condemn,  the  prac- 
tices so  carefully  superintended  ; and  this  is  equally  the  result 
whether  the  hygienic  regulations  succeed  or  fail  in  effecting 
their  purpose.  Hence,  under  the  regulation  system,  moral 
restraints  against  social  vice  are  withdrawn,  it  becomes  in 
the  public  view,  a reputable  indulgence,  steadily  increasing, 
striking  its  roots  deep,  and  undermining  the  foundations  of 
family  life. 

Precisely  similar  effects  follow  regulations  for  making  vice 
decent,  or  for  restraining  it  within  specified  limits,  whether  of 
place  or  circumstance,  within  which  it  is  ipso  facto  allowed. 
A gloss  of  decency  thrown  over  debauchery,  makes  it  all  the 
more  a whitewashed  sepulchre,  and  widens  the  area  of  its 
corrupting  influence. 

Facts,  apart  from  Legal  Forms. 

A moment’s  consideration  will  show  that  these  results  do 
not  depend  upon  the  legal  formulas  under  which  the  regula- 
tions are  carried  out.  It  matters  not  whether  these  are 
embodied  in  Legislative  Acts,  as  was  the  case  in  England, 
or  in  Police  Ordinances,  as  in  Paris  and  other  continental 
cities ; whether  they  are  found  in  a written  code  or  are 
enforced  under  tacit  understanding  without  written  rules,  by 
officials  invested  with  “ discretionary  power.”  It  is  no  ques- 
tion of  modes,  words,  or  formulas,  but  of  regulation  de  facto, 
whether  it  be  or  be  not  also  de  jure,  in  whole  or  in  part.  As 
will  be  seen  further  on,  it  is  important  to  bear  this  in  mind. 

Defrauding  the  Awakened  Conscience. 

But  even  in  countries  in  which  regulation  has  been  longest 
in  vogue  the  public  conscience  is  not  yet  completely  debauched. 
Wherever  the  system  comes  directly  under  the  public  eye  its 
promoters  or  administrators  find  it  necessary  to  do  homage 
to  the  remnants  of  that  conscience  by  taking  steps  to  defraud 
or  stupefy  it.  The  fraud  is  attempted  by  two  different,  but 
frequently  co-operative,  methods. 

The  first  of  these  methods  is  the  skilful  use  of  misleading 
terms — such  as  “ Police  of  Morals  ” for  the  officers  who 
administer  this  immoral  system  ; “ Tolerate,”  instead  of 
“ Authorise”  (as  instanced  above);  “ Female  Reformatories” 
(in  the  New  Zealand  Act)  to  designate  the  hospital-prisons  in 
which  women  are  segregated  so  long  as  they  are  sanitarily 
unfit,  and  in  which  they  are  fitted,  for  carrying  on  their 
“ industry  ” ; “ Voluntary  Submission  ” for  submission  under 
police  compulsion  without  recourse  to  legal  process.  To 
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practise  this  fraud  and  to  hoodwink  the  public  is  an  avowed 
principle  of  Regulationist  propaganda  and  defence.  Dr. 
Gross,  an  expert  who  sought  to  introduce  the  system  into 
the  United  States  of  America,  wrote  : — 

“ One  very  great  difficulty  in  regard  to  the  practical  opera- 
“ tions  of  a licensing  law  would  be  the  framing  of  a Bill  of  an 
“ entirely  unexceptionable  character.  Great  judgment  and 
“ care  would  be  necessary  in  the  selection  of  a proper  title  : if 
“ this  be  offensive,  or  too  conspicuous,  it  would  at  once  call  forth 
“ opposition.  My  opinion  is  that  the  entire  subject  should  be 
“ brought  in,  as  it  has  been  in  England,  under  the  head  of  the 
“ 4 Contagious  Diseases  Acts,’  * a phrase  not  likely  to  meet  with 
“ serious  objection,  as  it  would  serve  as  a cloak  to  much  that  might 
‘ £ otherwise  be  distasteful  to  the  public.  The  word  ‘ licensing  ’ 
“ should  not  be  used  at  all  in  this  connection.”  f 

It  is  needless  to  say  that  this  hypocritical  advice  was  given 
to  the  initiated  few,  and  not  to  the  public,  whom  it  was 
intended  to  hoodwink. 

A Skilful  Device. 

The  second  fraudulent  method  is  that  of  associating  with 
these  hygienic  regulations,  measures  really  or  professedly 
having  a truly  moral  aim.  It  is  thus  sought  to  divert 
attention  from  regulations  contemplating  the  perpetuation 
of  debauchery  under  State  control,  while  securing  their 
enactment  or  maintenance  under  cover  of  arrangements 
purporting  to  aim  at  its  prevention  or  extinction.  No  little 
skill  is  shown  in  the  construction  of  the  formulae  by  which 
this  fraudulent  object  may  be  attained.  A fine  example  is 
presented  by  a scheme  put  forward  in  1891  by  a Commission 
appointed  by  the  Belgian  Government  to  enquire  into  the 
Regulation  system  as  operating  in  that  country.  It  consists 
of  22  Articles,  the  last  19  of  which  impose  heavy  penalties 
for  brothel-keeping,  street  solicitation,  excitation  to,  or 
facilitation  of  debauchery,  &c.  These  articles  have  for  their 
apparent  aim  the  stamping  out  of  social  vice.  Their  forms 
of  expression  are  as  clear  and  free  from  ambiguity  as  any 
jurist  could  desire.  Taken  by  themselves,  they  appear  to 
embody  an  earnest  and  honest  effort  to  promote  true  public 
morality.  But  the  first  three  Articles  are  of  an  entirely 
different  character,  the  first  two  hiding  their  purpose  under 
expressions,  vague  in  the  extreme.  Article  1 provides  that 


* Since  Dr.  Gross  wrote  thus  the  “ Contagious  Diseases  Acts  ” in 
England  to  which  he  refers  have  been  totally  repealed.  Identical  measures 
are,  however,  still  in  force  in  some  British  self-governing  colonies. 

f “ Syphilis  in  its  relation  to  the  National  Health  ; being  the  address  on 
“ Surgery,  delivered  before  the  American  Medical  Association,  at  its. 
“ meeting  at  Detroit,  June  3rd,  1874.” 


“ subject  to  the  restrictions  resulting  from"  the  subsequent 
articles,  “ the  supervision  of  persons  notoriously  given  up  to 
“ debauchery  is  the  duty  of  the  College  of  the  Burgomaster 
“ and  Aldermen.  It  takes  for  this  purpose,  suitable  measures 
“ to  secure  the  public  health,  morality,  and  tranquility.  The 
“ Council  makes,  on  this  subject,  such  regulations  as  it  may 
“ deem  necessary.”  Here,  instead  of  stamping  out  we  have 
supervision;  instead  of  the  prohibitions  of  Articles  4 to  22,  we 
have  regulation.  These  apparently  contradictory  duties 
prescribed  in  one  and  the  same  projet  de  loi,  are,  of  course,  to 
be  reconciled  in  practice.  How  this  might  be  done  will  be 
shown  further  on. 

The  kind  of  supervision  and  regulation  intended  is  indicated 
by  Article  3 (clause  1)  which  runs  thus  : — “ To  submit  married 
“ women,  minors,  and  imbeciles  to  the  regime  of  prostitutes 
“ established  by  the  Communal  regulations,  is  prohibited.” 
In  this  we  have  an  ideal  specimen  of  a law  “ which 
“ understands  tolerance  without  expressing  it,”  for  it  clearly 
contemplates  the  placing  of  prostitutes  under  a “ regime  ” and 
“ Communal  regulations,”  which  being  in  their  essence  a 
contravention  of  Articles  19  to  22,  could  be  carried  out  only 
by  tolerating  what  these  prohibit.  Article  2 is  of  the  same 
character  and  leaves  no  doubt  that  to  enforce  the  debasing 
inspection  and  thus  to  treat  prostitution  as  a recognised 
industry  is  the  real  purpose  of  the  first  three  clauses  of  this 
projet  de  loi.  It  provides  that  “Women  notoriously  given  to 
“ prostitution  cannot  be  subjected  to  the  sanitary  measures 
“ and  submitted  to  the  special  regulations  in  execution  of 
“Article  1,  except  by  resolution  ( decision  motivee ) of  the 
“ College  of  the  Burgomaster  and  Aldermen,  which  may  not 
“ delegate  its  powers.”  The  right  of  appeal  to  another 
tribunal  against  such  decision  is  granted.  This  restriction 
looks  like  a bulwark  of  liberty.  It  seems  to  provide  a fair 
and  formal  trial  before  a woman  could  be  compelled  to 
undergo  the  inspection. 

Hunted  and  Pursued. 

Now,  the  experts  are  all  agreed  that  to  place  the  barrier  of 
a fair  trial  between  the  women  and  the  inspection  would  be 
fatal  to  the  whole  system,  which  would  become  a dead  letter, 
and  might  as  well  be  abolished.  Why,  then,  confer  the  all 
but  unlimited  powers  provided  in  Article  1,  and  then  nullify 
them  by  a fatal  restriction  in  Article  2 ? The  latter  is  not  bond 
jide.  It  is  a fraud  on  the  public.  It  only  closes  one  of  two 
recognised  avenues  to  the  inspection*— the  one  least  in  use, 

* Article  3 of  the  existing  regulations  in  Brussels  provides  that  “ The 
“ registration  of  a public  woman  shall  take  place,  either  at  her  request  or 
“ officially.  Official  registration  shall  be  ordered  by  the  College  of  the 
“ Burgomaster  and  Aldermen.” 
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while  the  heavy  penalties  of  the  subsequent  19  Articles 
would  enable  the  officers  the  more  effectually  to  drive  women 
along  the  other.  This  remaining  avenue  is  called 
voluntary  submission.  Dr.  Mireur  thus  describes  its  modus 
operandi : — 

“ This  woman,”  [the  clandestine  prostitute]  “ceaselessly 
“ hunted  and  pursued  by  the  officers,  is  peculiarly  hampered 
“ in  the  exercise  of  her  trade.  She  comes  to  be  registered  to 
“ obtain  the  right  to  prostitute  herself  freely,  and  also  to  get 
“ rid  of  the  relentless  threats  of  the  authorities Dr.  Jeannel 
confirms  this  statement.  “ The  clandestine  prostitute,  pursued 
“ and  hunted  by  the  agents,  comes  herself  to  claim  the 
“ registration  which  confers  on  her  the  right  to  enrol  herself 
“ in  a public  brothel,  or  to  frequent  the  houses  of  assignation 
“ ( maisons  de  passe),  or  to  carry  on  in  her  own  house  the 
“ commerce  in  her  person  without  being  molested,  on  con- 
“ dition  of  obedience  to  the  regulations  applying  to  public 
“ prostitution,  and  especially  of  submitting  to  the  sanitary 
“ inspections.”! 

In  the  space  of  sixteen  years  Dr.  Jeannel  states  that  out  of 
12,544  women  subjected  to  the  regulations  in  Paris,  no  less 
than  1 1,824  were  thus  “pursued  and  hunted”  into  “volun- 
tarily ” enrolling  themselves.!  At  Bordeaux  in  the  space  of 
seven  years  the  number  of  so-called  “ voluntary  ” submissions 
was  1,003  out  °f  1,216.+  The  official  Annual  Reports  on  the 
operation  of  similar  measures  while  in  force  in  England  give 
the  proportion  there  as  about  98  per  cent. 


Contradictions  Reconciled! 

It  is  very  remarkable  that  Dr.  Mireur,  who  so  well  knew 
the  efficacy  of  this  falsely  called  voluntary  submission, 
proposed  on  “ moral  ” grounds  to  replace  registration  and 
compulsory  sanitation  of  the  women  (except  those  residing 
in  authorised  brothels)  by  a severer  enforcement  of  the  law 
against,  and  a wider  definition  of,  “ incitements  to  debauchery.” 
This  he  declared,  so  far  from  decreasing  the  number  of 
brothels,  would  have  the  opposite  effect,  by  making  them 
more  profitable  to  the  keepers  ; for,  otherwise,  he  would 
be  the  first  to  condemn  his  own  scheme,  § which  aimed  to 
gather  all  debauchery  into  authorised  houses,  as  the  only 
really  effective  basis  of  hygienic  regulation.  Thus  it  is 
easily  seen  that — given  a severe  law  against  prostitution 
and  brothels,  and  police  or  other  officials  upon  whom  (with 


* Mireur,  p.  254. 
! Jeannel,  p.  323. 


t Ibid - P-  324- 
§ Mireur,  p.  366-7. 
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or  without  written  rules  or  instructions)  is  laid  the  vague 
duty  of  “protecting  the  public  health”;  the  officials,  by 
a skilful  use  of  the  severe  law  [i.e.,  by  ceaselessly  “ hunting 
“ and  pursuing  ” the  women,  and  by  “ relentless  threats  ” 
of  prosecutions)  can  enforce  on  both  the  women  and  the 
brothels  the  “ voluntary  submission  ” to  any  regulations 
they  “may  deem  necessary.” 

There  only  needs  to  be  an  understanding  that  the  police 
will  not  prosecute  where  their  regulations  are  complied  with,* 
for  “tolerated”  prostitution  and  “tolerated  houses  of 
“ debauchery”  to  flourish,  in  spite,  nay,  in  consequence  of  a 
law  professing  to  exterminate  both  prostitution  and  brothels. 

This  is  the  key  to  the  Belgian  projet  de  loi  of  1891.  It  is 
thus  that  the  officials  could  reconcile  the  duties  intended  to 
be  understood  by  Articles  1 to  3 with  those  imposed  upon 
them  by  Articles  4 to  22.  In  this  way  they  would  fulfil  to 
perfection  the  experts’  ideal  of  the  operation  of  a law  “ which 
“ understands  tolerance  without  expressing  it.”  The  19 
clauses  for  the  promotion  of  public  morality  could  be  used, 
and  were  doubtless  intended  to  be  used,  to  perpetuate  a 
de  facto  authorised  debauchery.  The  experts  are  never  so 
well  pleased  as  when  a man  of  high  moral  repute,  deceived 
by  the  “repressive  ” clauses  of  such  a scheme,  comes  forward 
as  its  sponsor  and  advocate.  They  are  well  content  to 
remain  hidden  in  the  background  while  he  denounces  the 
Regulation  system  and  innocently  extols  their  fraudulent  and 
delusive  substitute. 

“Merchants”  and  “Merchandise.” 

One  other  feature  of  the  Regulation  system  remains  to  be 
noticed.  Its  “ debasing  obligation  ” is  imposed  on  women 
only.  If  it  be  objected  to  this,  that  the  applying  of  sanitary 
regulations  to  one  sex  alone  is  a monstrous  absurdity  and  a 
cruel  injustice,  the  experts  reply,  “Oh,  no!  This  is  an 
“ industry,  a trade ; and  the  seller  alone,  because  she 
“ carries  it  on  for  pay  and  profit,  should  be  subjected 
“ to  sanitary  inspection.”  These  women,  says  Dr.  Diday, 
“ in  accordance  with  the  guarantees  which  they  are  bound  to 
“ furnish,  ought  to  be  dealt  with  as  merchants  (commercants) . 
“ The  authorities  have  here,  as  in  other  business  transactions, 
‘ ‘ the  right  to  see  that  the  merchandise  delivered  is  of  a quality 
“ not  prejudicial  to  the  health  of  the  consumer.”!  Such  logic 
is  unanswerable  if,  and  only  if,  the  transactions  of  debauchery 


* The  working  of  the  English  system  as  described  on  pp.  24,  25,  is  an 
illustration  of  this  method  of  procedure. 

+ Dr.  Diday,  quoted  by  Lecour,  “L’Etat  actuel  de  la  Prostitution 
“ Parisienne,”  p.  40. 
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constitute  an  honourable  traffic  which  can  rightly  claim  the 
protection  of  the  State.* * * §  This,  therefore,  is  the  status  claimed 
for  these  transactions  by  the  experts. 

Let  it  not  be  supposed,  however,  that  if  sanitary  con- 
sistency, and  the  element  of  equity,  were  given  to  the  system 
by  imposing  the  “ obligations  ” equally  on  buyer  and  seller, 
its  moral  turpitude  would  be  lessened  thereby.  The 
transactions  would  none  the  less  constitute  debauchery 
carried  on  with  the  corrupting  assistance,  protection,  and 
consequent  de  facto  authorisation  of  the  State. 


The  Expert’s  Confession  of  Failure. 

The  reader  has  now  before  him  the  main  features  of  the 
Regulation  system  in  their  unveiled  deformity,  the  portraiture 
having  been  furnished  by  its  expert  advocates  and  admirers. 
One  of  the  chief  of  them  shall  now  set  forth  the  results  of 
eighty  years’  experience  of  it  in  Paris,  which  is  confirmed  by 
experts  elsewhere.  M.  Lecour  says  : 

“ The  Administration  has  redoubled  its  activity,  . 

“ and  it  has  finally  succeeded  in  maintaining  the  registered 
“ public  women  in  a satisfactory  sanitary  condition. ”f  At  the 
same  time  “prostitution  is  increasing  and  becoming  more 
“ dangerous  to  the  public  health.”  | This  was  in  1870.  Four 
years  later  he  reiterated  this  startling  declaration  with 
greater  emphasis.  § 

If  it  be  thought  incredible  that  any  expert  could  still 
advocate  a system  which,  according  to  his  own  confession,  has 
so  disastrously  failed,  it  is  only  needful  to  refer  to  a state- 
ment of  the  British  Army  Sanitary  Commission,  dated 
25th  January,  1894,  in  reference  to  the  Regulation  system  in 
British  India.  Under  that  system  there  had  been  an 
enormous  increase  of  disease,  and  yet  the  experts  still 
believed  in  it.  “ Even  after  years  of  unsuccessful  result  it 
“ was  still  hoped  that  with  increased  care  and  greater 
“ stringency  the  desired  end  might  yet  be  attained.”  ||  M. 
Lecour  thought  so  too  as  regards  Paris.  If  only  he  could 
bring  under  the  regulations  and  gather  into  authorised 
brothels  those  seven  women  who  eluded  his  grasp  out  of 


* The  inspection  of  merchandise  in  an  honourable  trade  could  never  be 
“ debasing”  to  the  merchant. 

t Lecour,  “ La  Prostitution  a Paris  et  a Londres,”  p.  255. 

X Ibid,  p.  254. 

§ “ L’Etat  actuel  de  la  Prostitution  Parisienne,”  p.  g. 

||  British  Parliamentary  Blue  Book,  No.  318,  1895  .entitled  “ British 
India  (Cantonments  Acts),”  p.  26.  See  Appendix  hereto. 
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every  eight  whom  he  ought  to  get  hold  of,  then  he  believed 
failure  would  be  turned  into  success.  Perhaps  ! If  only  he 
could ! But  he  and  his  fellow  experts  are  at  their  wits’  end 
to  solve  that  “ if.” 


A Delusion. 

In  the  44th  Chapter  of  Isaiah  there  is  a sarcastic 
description  of  the  besotted  mental  condition  of  the  man  who 
kindles  a fire  and  cooks  his  victuals  with  one  end  of  a log, 
while  he  worships  an  idol  made  from  the  other : “ He  feedeth 
“ on  ashes,  a deceived  heart  hath  turned  him  aside ; that  he 
“ cannot  deliver  his  soul,  nor  say,  ‘ Is  there  not  a lie  in  my 
“ * right  hand  ? ’ ” It  is  written  elsewhere  of  men  who  accept 
immoral  doctrines  that  “ God  shall  send  them  strong 
“ delusion,  that  they  should  believe  a lie.”* 

The  Dual  Lie. 

The  initial  lie  in  this  case  is  found  in  the  doctrine  that  the 
diseases  resulting  from  vice  have  the  same  relation  to  the 
public  health  and  can  be  dealt  with  on  the  same  principles 
as  small-pox,  scarlet  fever,  and  similar  contagious  maladies. 
The  experts  shut  their  eyes  to  the  moral  elements  which 
widely  differentiate  the  one  from  the  other,  and  which  falsify 
all  conclusions,  theoretical  or  practical,  founded  upon  this 
doctrine. 

The  second  lie,  based  upon  the  first,  is  so  plausible  that  it 
fully  accounts  for  the  infatuation  of  the  experts.  They  argue 
“that  the  retention  of  a certain  number  of  diseased  women 
“ in  hospital  must,  pvo  tanto,  reduce  the  number  of  men  affected 
“ and  so  have  a certain  salutary  influence.”!  Mark  the  word 
“ must.”  In  effect  they  assert  that  it  cannot  fail,  and  yet  they 
record  that  it  does  fail — “ prostitution  increases  and  becomes 
“ day  by  day  more  dangerous.”!  M.  Lecour  and  his 
fellow  experts  are  bewildered  by  this  phenomenon.  He 
writes:  “The  administration  sees  springing  up  against  it 


* II.  Thess.,  ii. , n. 

f British  Parliamentary  Blue  Book,  No.  318,  1895,  p.  26.  This  quotation 
embodies  the  simple,  clear,  and  (to  them)  convincing  creed  of  those  medical 
men  who  support  the  Regulation  system.  The  vast  majority  of  them  are 
profoundly  ignorant  of  the  administrative  difficulties,  described  by  the 
experts,  which  crop  up  at  every  turn.  The  less  the  profession  know  beyond 
this  mere  creed,  the  more  assuredly  do  they  promise  success.  On  the 
contrary,  the  more  the  experts  know  of  the  forces  with  which  they  have  to 
contend,  the  less  confidence  do  they  express  in  attaining  the  desired 
hygienic  results.  They  write  as  if  on  the  verge  of  despair. 

X Lecour,  “ L’Etat  actuel  de  la  Prostitution  Parisienne,”  p.  9. 
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obstacles  of  an  order  not  descried  by  theory,  but  that  cannot 
“ be  called  in  question  which,  by  their  very  nature,  override 
“ medical  exigencies.”*  These  obstacles  are  set  up  by  forces, 
growing  out  of  those  moral  elements  of  the  question,  the 
ignoring  of  which  constitutes  the  initial  lie — forces  which 
foredoom  to  failure  all  attempts  to  promote  the  public 
health  by  methods  which  debase  the  public  morals.  The 
difficulties  of  the  experts  prove  beyond  cavil,  that  in  the 
moral  lies  the  true  solution  of  the  physical  elements  of  this 
question. 


The  Only  Remedy. 

Speaking  of  the  “ sad  necessity,”  in  the  interest  of 
<l  the  public  health,”  of  subjecting  minors  to  the  debasing 
inspection,  Dr.  Mireur,  in  a lucid  moment,  exclaims,  “ Oh,  that 
“ the  whole  of  society  would,  above  all,  draw  a profitable  lesson  from 
“ the  afflicting  spectacle  ! Oh,  that  it  would  touch  with  its  finger 
“ this  plague,  which  is  its  disgrace,  and  which  demands,  as  its  only 
“ remedy,  a general  reformation  of  morals.”  f 

But  how  is  such  a reformation  possible  in  the  face  of  an 
opposing  force  such  as  has  been  herein  described,  and  of 
which  it  has  been  truly  said  : “ To  the  intelligent  and  moral 
“ feeling  of  ordinary  mortals,  this  is  an  attempt  to  introduce  a 
“ novel  and  vicious  order  of  society,  in  which  sin  is  made  easy 
41  by  legislative  provision,  venial  by  parliamentary  condone- 
“ ment,  respectable  by  government  patronage,  inviting  by 
“ authorised  inspection,  and  secure  by  public  certificate.” 
How  is  it  possible,  in  the  face  of  a system  established  by  the 
State,  which  notoriously  induces  men  to  crowd  into  the 
brothels  on  the  evening  immediately  following  the  inspection 
which  it  initiates  and  maintains  ? How  is  it  possible,  in  the 
face  of  the  doctrine,  promulgated  by  the  experts  and 
endorsed  by  the  State,  that  debauchery  is  a necessary 
industry  ? How  is  it  possible  in  the  face  of  the  intense 
interest  displayed  by  the  Administration  in  the  health,  the 
comfort,  and  the  pseudo-morality  of  the  debauchee  ? Nay  ! 

The  most  powerful  schoolmaster  is  the  Law  of  the  Land,”  | 
and  there  is  no  hope  of  a “ general  reformation  of  morals  ” so 
long  as  nations  are  schooled  by  the  law,  directly  or  indirectly, 
in  these  corrupting  principles,  by  which  the  obligations  of  a 
true  morality  are  ruthlessly  trampled  under  foot. 


* Lecour,  “ La  Prostitution  a Paris  et  a Londres,”  p.  19. 
t Mireur,  p.  266. 

X “ The  most  powerful  schoolmaster  is  the  Law  of  the  Land;  and  the 
hour  for  our  national  downfall  will  be  approaching  when  we  deliberately 
permit  the  Law  of  the  Land  to  contradict  the  Law  of  Conscience.” — 
Wm.  Shaen. 
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Widespread  Evil  of  Regulation. 

It  must  never  be  forgotten  that  the  immoral  influence  of 
the  Regulation  system  is  not  confined  to  the  countries  in 
which  it  is  in  force.  Its  miasma  poisons  the  moral  atmos- 
phere far  and  wide.  There  is  a moral  solidarity  among 
nations  under  which  it  is  impossible  to  establish  a corrupt 
standard  in  one  without  more  or  less  debasing  the  moral 
status  of  the  rest. 

Moreover,  when  statesmen,  sociologists,  and  nations  accept 
the  principle  that  debauchery  should  be  made  healthy,  it 
becomes  a distorting  medium  which  disastrously  affects 
their  views  on  all  questions  of  the  relations  of  the  sexes. 
Hence,  they  seldom  discern  the  true  principles  on  which  this 
much-to-be-desired  “general  reformation  of  morals”  must 
proceed. 

All  these  considerations  point  unerringly  to  the  conclusion 
that  the  total  abolition  of  the  Regulation  system  and  the 
adoption  of  the  maxim  that  “ it  is  no  part  of  the  business  of 
“ the  Government  to  provide  securities  beforehand  against 
“ the  consequences  of  immoralities  of  any  kind,”*  is  a sine  qua 
non  for  the  promotion  of  this  reformation.  The  moral  effect 
of  such  a reversal  of  the  State’s  attitude  towards  vice  would 
be  immense.  It  would  then  support,  and  not,  as  now,  go  to 
neutralise  the  efforts  of  moral  reformers  everywhere.  It 
would  so  clear  the  vision  of  legislators,  administrators,  and 
the  public,  that  they  could,  as  they  cannot  now,  see  the 
various  features  and  causes  of  social  vice  in  their  true 
relation  and  proportions.  It  would  place  them  in  a position 
rightly  to  appreciate  the  limits  within  which  legislation  can 
be  usefully  applied  and  to  discern  the  true  lines  on  which 
such  legislation  should  proceed. 

The  obligations  of  a pure  morality  on  the  one  hand,  and 
the  essential  requirements  of  the  Regulation  system  on  the 
other,  are  “ as  opposite  as  heaven  and  hell.”  The  reversal  of 
attitude,  therefore,  which  we  have  pointed  out  as  the  sine  qua 
non  of  the  desired  “ reformation  of  morals,”  must  be  complete 
and  bond  fide.  To  this  end  it  needs  to  be  recognised  that  the 
degrading  effect  of  the  personal  inspection  arises  far  less 
from  its  being  compulsory  or  from  its  being  conducted  by  a 
male  inspector,  than  from  its  purpose — that  of  preparing  one 
human  being  for  the  safe  gratification  of  another’s  shameful 
lust.  Even  were  it  truly  voluntary  and  performed  by  one 
of  the  same  sex,  it  would  still  be  morally  debasing  to  all 
concerned. 


* John  Stuart  Mill  in  Evidence  before  the  Royal  Commission  on  the 
Contagious  Diseases  Acts,  1871. 
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Determined  Upholders. 

The  advocates  of  Regulation  have  again  and  again  proved 
that  they  will  not  give  up  the  system  without  determined 
attempts  to  retain  this,  its  cardinal,  feature  ; and  the  Belgian 
projet  de  loi,  before  referred  to,  ought  to  open  the  eyes  of  every 
opponent  of  the  system  to  the  subterfuges  to  which  they  will 
resort  to  secure  it.  Abolitionists  need  to  be  wide  awake  to 
the  falsehood  and  the  fraud  which,  as  has  been  already  shown, 
are  inherent  in  the  system  ; and  it  behoves  them  to  insist  on 
absolute  proof  that  in  any  apparently  altered  attitude  towards 
prostitution,  submission  to  the  debasing  personal  inspection 
(whether  compulsory  or  voluntary)  has  not  been  secretly,  but 
no  less  surely,  reserved. 

Let  it  never  be  forgotten  that  in  this  matter  we  have  to 
deal  with  experts  who  are  adepts  in  constructing  laws  which 
understand  not  merely  tolerance,  but  personal  inspection,  without 
expressing  it.  Articles  I.  to  III.  of  the  projet  de  loi  of  1891, 
already  cited,  furnish  an  apt  illustration. 

An  illustration  of  such  a law  in  relation  to  another  subject 
is  to  be  found  in  the  now  abolished  American  Slave  Code, 
which  understood  slavery  “ without  expressing  it,”  for  the 
word  “slave”  or  “slavery”  did  not  occur  therein.  The 
framers  of  that  law,  however,  had  a bond  fide  belief  that 
slavery  was  a moribund  institution,  and  they  resolved  that 
their  statute-book  should  not  be  stained  by  the  record  of  an 
iniquity  which  they  hoped  and  believed  was  surely  passing 
away.  Little  did  they  dream  that  under  that  very  law  the 
institution  would  revive  and  grow  to  such  dimensions  as  to 
involve  a fratricidal  conflict  to  maintain  their  national 
integrity. 

May  opponents  of  the  Regulation  system  mark  and  act  upon 
the  far-reaching  lesson  of  this  historical  episode  ! 

BRITISH  SYSTEM. 

An  Enthusiastic  Welcome. 

British  ideas  and  usages  would  not  permit — either  at  home 
or  in  the  Colonies — the  enactment  of  a law  on  the  Continental 
model  of  committing  to  an  administrative  department  in 
general  terms  the  duty  of  caring  for  the  public  health  and  of 
making  regulations  involving  a violation  of  the  person,  or 
imprisonment  for  the  purpose  of  enforcing  it.  It  was  therefore 
necessary  when  introducing  the  Regulation  system  into  the 
British  Empire  to  proceed  directly  by  statute  law,  descending 
somewhat  to  detail.  This  was  done  by  the  Home  and  Colonial 
Parliaments,  under  such  misleading  titles  as  “ Contagious 
Diseases  Acts  ” or  “ Contagious  Diseases  Prevention  Acts.” 
These  all  followed  the  same  model,  so  that  what  may  be  said 
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of  one  applies,  nmtatis  mutandis , to  all.  When  the  English 
measure  was  passed  the  European  experts  were  evidently 
surprised  to  find  that  it  had  been  possible  to  embody  in  the 
rigid  form  and  precise  language  of  a statute  their  ideal  of 
tolerance  understood  but  not  expressed. 

The  English  people  were  slow  to  believe  that  the  “ Con- 
tagious Diseases  Acts,  1866  to  1869,”*  which  had  surrep- 
titiously and  step  by  step  been  passed  into  law,  had  estab- 
lished in  their  country  that  “ Continental  System  of  Licensing 
Prostitution  ” which  the  nation  regarded  with  horror. 
But  the  European  experts  at  once  recognised  this  measure  as, 
in  all  its  essential  features,  identical  with  their  own.  Dr. 
Jeannel  writes  thus  enthusiastically  of  its  framers  : “ Having 
“ pondered  our  principles,  they  have  perfected  our  practice. 
“ Theyhavenot  servilely  copied  our  examples : they  have  been 
“ inspired  by  them  to  approach  more  nearly  than  we  to  the 
“ ideal  of  absolute  good ; and  whilst  our  national  vanity  would 
“ willingly  have  reproached  them  with  plagiarism,  our  con- 
“ science  obliges  us  to  recognise  in  them  our  rivals  and  our 
“ models.”! 

Such  an  authoritative  declaration  by  one  so  well  qualified  to 
give  an  opinion,  is  conclusive.  But  as  it  is  well  for  citizens  of 
the  British  Empire  to  know  liow  their  Constitution  has  been 
violated  in  the  interests  of  libertines,  and  hoiv  prostitution  and 
houses  of  debauchery  have  been  authorised,  without  such 
authorisation  being  named  or  formulated  in  the  law,  the 
writer  offers  the  following  evidence  from  the  English  Acts 
as  actually  administered.  Although  they  were  totally 
repealed,  without  any  substitute,  in  1886,  similar  Acts  or 
Ordinances  remain  in  several  of  the  self-governing  Colonies. 

Their  cardinal  feature  wasthe  personal  inspection  conducted 
precisely  as  on  the  Continent.  This  inspection  as  enforced 
on  women  only,  was  defended  by  the  Royal  Commission 
(which  reported  in  favour  of  the  Acts  in  1871)  on  the  ground 
that  “ with  one  sex  the  offence  is  committed  as  a matter  of  gain ; 
“ while  with  the  other  it  is  the  irregular  indulgence  of  a 
“ natural  impulse.”  Here  we  have  the  Continental  idea  of  a 
commercial  transaction ; indeed  the  Commissioners  further 
write  of  “women  who  . . . have  left  the  trade." 

“Voluntary”  Again — Through  “Terror.” 

There  was  in  the  Acts  a provision  for  women  to  make  “ a 
“ voluntary  submission  by  signing  a form  to  that  effect ; ” but  the 
English  Act  of  1866  gave  no  power  to  enforce  it.  This  “ defect  ” 
(for  it  is  so  termed  in  the  report  of  a Select  Committee  of  the 


* These  were  abolished  in  1SS6. 


f Jeannel,  p.  485. 
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House  of  Commons  in  1869)  was  remedied  in  the  Act  of  that 
year  by  imposing  imprisonment  with  or  without  hard  labour 
for  “ refusing  or  neglecting  to  submit,”  after  having  signed  the 
“ voluntary  ” form.  The  reason  given  for  this  by  an  expert 
witness  (Dr.  W.  H.  Sloggett,  Q.  28)  was  “ I merely  want 
“ the  woman  to  know  that  she  is  obliged  to  submit  herself  ; I 
“ fear  that  without  that  tervov  the  women  would  not  come.” 
The  mode  of  procedure  in  enrolling  women  by  “ voluntary ,” 
converted  automatically  into  “ compulsory,  submission  ” (under 
penalty  of  imprisonment)  the  instant  the  woman  has  signed  the 
form,  differed  only  in  trifling  details  from  the  Continental 
model. 


Weapons  for  Compulsion. 

Neither  were  the  signatures  in  the  first  instance  truly  volun- 
tary. They  were  the  result  of  the  “ ceaseless  hunting  and 
“pursuit”  of  the  women  by  officers,  and  “the.  relentless 
“ threats  of  authorities”  armed  with  the  weapons  now  to  be 
described. 

Under  the  ordinary  law,  when  the  police  suspect  that  stolen 
property  is  concealed  in  certain  premises,  they  may  lay  an 
“ information  ” before  a magistrate  to  the  effect  that  the 
informant  has  “ good  cause  to  believe"  that  certain  stolen  property 
is  concealed  in  a certain  place.  Whereupon  the  magistrate, 
if  satisfied  with  the  reasons  for  the  belief,  issues  a warrant  for 
searching  the  said  premises.  But  no  further  judicial  action 
can  be  taken  on  the  ground  of  this  belief,  however  good  its 
foundation  may  be.  Subsequent  proceedings  against  the 
occupier  of  the  premises  can  only  be  taken  upon  the  fact  or 
facts  of  what  may  be  discovered  therein.  Until  the  Acts  now 
referred  to  were  in  operation,  no  person  in  the  British  Empire 
could  be  convicted  or  subjected  to  a magistrate’s  order  of 
any  kind,  on  the  ground  of  a belief.  All  enquiries  in  Courts 
of  Summary  Jurisdiction,  as  well  as  in  Quarter  Sessions  and 
Courts  of  Assize,  had  direct  reference  to  facts  concerning  the 
accused. 

Now  when  these  laws  were  enacted  their  framers  knew 
that  truly  voluntary  submissions  would,  if  any,  be  few  indeed. 
It  was,  therefore,  necessary  to  have  an  alternative,  in  com- 
pulsion by  magistrate’s  order.  But  English  officials  declared, 
in  exact  accordance  with  the  experience  of  foreign  experts, 
that  if  the  issuing  of  the  orders  were  to  depend  upon  a fair 
trial  of  women  accused  of  prostitution  it  would  be  fatal  to  the 
whole  scheme,*  because  judicial/roo/of  prostitution  is  in  most 
cases  impossible. 


Report  of  Select  Committee  of  House  of  Commons,  1869.  Qu.  374-5. 
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Convicting  on  Suspicion. 

This  difficulty  was  overcome  by  the  startling  expedient 
of  convicting  on  suspicion,  skilfully  hidden  in  the  Acts  under 
phraseology  which  “ understands  without  expressing  it.” 
The  Act  read  thus  : “ Where  an  information  ...  is  laid 
“ before  a justice  . . . charging  that  the  informant  has  good 
“ cause  to  believe  that  a woman  therein  named  is  a common 
“ prostitute,”  the  justice  may  issue  an  order  for  the  woman  to 
appear  before  him.  When  she  appears,  “the  justice,  on 
“ oath  being  made  before  him  substantiating  the  mattev  of  the 
“ information  to  his  satisfaction,  may  ” order  her  to  be  subjected 
to  the  periodical  examination.  The  reader  would  naturally 
suppose  “the  matter  of  the  information”  to  mean  facts 
concerning  the  accused,  whereas  it  really  describes  only  the 
grounds  of  belief  on  the  part  of  the  accuser.  The  enquiry  was  the 
exact  parallel  of  that  conducted  in  the  case  of  an  application 
for  a warrant  to  search  for  stolen  property — perfectly 
equitable  for  the  latter  purpose,  but  a monstrous  iniquity  as 
the  basis  of  an  order  subjecting  the  accused  to  what  is 
“ prodigiously  degrading,”  “degrading,  and  terrible,”  and 
which  “exerts  a disastrous  and  fatal  influence”  on  the 
“ after  life.”  In  proof  that  this  interpretation  of  the  statute 
is  correct,  the  case  of  Jane  Featherstone  may  be  cited.  She 
was  tried  at  Canterbury  on  the  25th  of  April,  1870.  The 
prosecuting  solicitor  deliberately  argued  that  proof  of 
prostitution  was  not  required  by  the  Act,  and  she  was  ordered, 
as  a prostitute,  to  undergo  the  debasing  inspection,  on  such 
evidence  as  would  have  failed  to  convict  in  a case  of  petty 
larceny. 

Penalties  for  Harbouring. 

Under  this  pseudo-judicial  system,  the  form  of  trial  and 
the  magistrate  became  mere  instruments  for  registering  and 
giving  effect  to  the  previous  decisions  of  the  officers  in  regard 
to  women  whom  they  suspected.  The  knowledge  of  this  on 
the  part  of  the  women  was  one  weapon  in  the  hands  of  the 
officers  by  which  they  enforced  the  so-called  “ voluntary 
submission.”  It  was  supported  by  another,  not  less  powerful, 
supplied  by  “ Penalties  for  Harbouring.”  Fine  or  imprison- 
ment was  imposed  on  “ any  owner  or  occupier  of  any  house, 
“room,  or  place,”  or  “ any  person  ” “in  charge  thereof,  or 
“ a manager  or  assistant  in  charge  thereof,  who,  having 
“ reasonable  cause  to  believe  any  female  to  be  a common 
“ prostitute,  and  to  be  affected  with  a contagious  disease, 
“ shall  induce  or  suffer  her  to  resort  to  or  be  in  that  house, 
“room  or  place  for  the  purpose  of  prostitution.”  There  is 
generally,  in  the  opinion  of  the  experts,  “ reasonable  cause  to 
“ believe  ” an  uninspected  prostitute  to  be  diseased.  When 
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therefore,  the  officers  suspected  a woman  to  be  a prostitute, 
they  held  this  provision  in  terrorrem  over  the  head  of  any 
person  who  might  harbour  her ; in  consequence  of  which  she 
was  turned  out  of  house  after  house  and  could  find  no  settled 
home.  Thus  she  was  “ hunted  and  pursued  ” ; and,  having 
no  hope  of  a fair  trial  if  brought  before  the  magistrates,  she 
was  driven  “ by  the  relentless  threats  of  the  authorities  ” into 
(Oh  ! the  bitter  irony  !)  “ voluntary  submission.” 

Of  a similar  character  is  a third  weapon  which  was  made 
use  of  in  some  cases.  Mrs.  Percy,  at  Aldershot,  was  a pro- 
fessional singer,  whom  the  officers  had  “ called  upon  ” to 
sign  the  voluntary  submission  form.  She  refused.  They 
denounced  her  at  every  music-hall  where  she  obtained 
employment,  and  intimidated  the  proprietor  by  threatening 
to  oppose  the  renewal  of  his  license.  Her  means  of  livelihood 
being  taken  away,  she  had  to  choose  between  starvation, 
submission,  or  suicide.  She  preferred  the  last,  and  drowned 
herself.  Hers  was  only  one  of  numerous  suicides  or  attempts 
at  suicide  resulting  from  the  action  of  the  special  officers 
under  the  English  Acts. 

That  such  coercion  was  not  the  result  of  excess  of  zeal  on 
the  part  of  subordinates  is  proved  by  the  Official  Instruction 
{vide  Report  of  the  Royal  Commission,  1871,  p.  829)  to 
“ inform  the  women,”  who  refused  to  submit  voluntarily, 
“ of  the  penalties  ” attaching  to  refusal  ; although  there  were 
no  such  penalties  beyond  these  official  persecutions. 

Disciplined  Brothel-keepers. 

Armed  with  the  power  conferred  by  the  aforesaid  “ Penalties 
for  Harbouring”  (in  addition  to  the  power,  which  their 
special  knowledge  of  the  circumstances  gave  to  them,  of 
prosecuting  under  the  law  for  suppressing  disorderly  houses ), 
the  officers  under  the  English  Act  came  to  a tacit  under- 
standing with  the  brothel-keepers  that  they  should  not  be 
prosecuted  if  they  would  assist  in  the  enforcement  of  the 
regulations.  They  visited  the  houses  twice  a day,  and  like 
their  continental  confreres  “ exercised  ” “ over  them  ” “ a 
direct  action,”  “ managed  them  in  their  own  way,”  and 
“ supervised  them  as  they  chose.”*  One  of  the  special  officers, 
in  his  evidence  before  the  Select  Committee  of  the  House  of 
Commons,  1881-2,  declared  that  it  was  not  the  purpose  of 
himself  and  his  colleagues  to  suppress  brothels,  but  to 
“ discipline  ” the  brothel-keepers. f No  keepers  of  “ respect- 
“ able”  or  “ well-conducted”  houses  need  fear,  for  they  would 
not  be  interfered  with.J 


* Dr.  Mireur,  p.  367. 

t Evidence  1881,  Qu.  3,287,  3,2g6,  3,211,  3,203. 
+ Evidence  1882,  Qu-  10,615  to  10,622. 
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CONCLUSION. 

What  then  were  all  these  proceedings  but  a de  facto 
authorising  of  prostitution  when  practised  by  inspected 
women,  and  of  brothels  whose  keepers  submitted  to  the 
inspection  and  discipline  of  special  officers  appointed  to  that 
duty.  What  did  it  matter  that  “ authorisation  ” and 
“ discipline  ” were  nowhere  to  be  found  in  the  statute. 
“ The  Administration  pretended  not  to  authorise  but  only  to 
“ tolerate.  But  it  is  time  to  cease  playing  with  words ; let 
“ us  be  logical  and  let  us  be  sincere.”* 

There  is  no  practical  difference  between  the  system 
prevailing  on  the  Continent  of  Europe,  and  that  which 
existed  in  England  and  still  exists  in  some  of  her  self- 
governing  Colonies.  The  two  are  identical  in  their  principles, 
objects  and  results.  They  are  equally  delusive  as  to  their 
hygienic  purpose,  fraudulent  as  to  their  jurisprudence,  and 
debasing  in  their  influence  on  society.  It  behoves  every 
lover  of  his  country  and  his  race  earnestly  and  uncom- 
prcmisingly  to  promote  the  complete  overthrow  of  so 
pestilential  a regime.  “Laws  which  destroy  liberty,  corrupt 
“ morals,  and  contradict  God’s  commands  are  not  unfit  for 
“ both  men  and  women  to  know,  to  denounce  and  to  oppose.” 


Mireur,  supra. 
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APPENDIX. 


The  Army  Sanitary  Commission  is  the  highest  hygienic 
authority  in  the  British  Army.  According  to  Hart’s  Army 
List,  corrected  to  December,  1893,  the  constitution  of  the 
Commission  at  the  date  of  the  memorandum  quoted  below 
was  as  follows  : — 

President,  *V.C.,  fp.s.c.,  Lieut. -General  Sir  H.  E.  Wood, 
jG  C B,  §G  C M G,  9th  October,  1893. 

Col.  H.  Locock,  h.p.,  R.  Engineers,  1st  November,  1887. 
Surg.-Genl.  Sir  J.  Fayrer,  |]K  C S I.  (for  India). 

Surg.-Genl.  J.  M.  Cunningham,  IfC  S I,  M D.,  late  Bengal 
Estab.  (for  India),  10th  March,  1891. 

Surgeon  Lieut. -Colonel  W.  S.  Pratt,  M B.,  1st  April,  1893. 
Sir  D.  Galton,  **K  C B,  ffF  R S,  late  Capt.  R.  Eng., 
1 st  July,  1890. 

Surg.-Genl.  J.  A.  Marston,  ||C  B.,  M D.,  ret.  pay,  1st  July, 
1890. 

Sir  C.  A.  Cameron,  Knt.,  M D.,  gth  September,  1890. 
Secretary,  J.  J.  Frederick,  1st  December,  1890. 


The  following  important  Memorandum  on  Venereal  Diseases  in  the 
Indian  Army  is  extracted  from  a Return  (No.  318  of  1895)  issued  by  the 
British  Parliament.  It  is  inserted  here  in  confirmation  of  the  experience  of 
Continental  Experts  as  to  the  hygienic  failure  of  the  Regulation  system. 
It  will  be  observed  that  the  Army  Sanitary  Commission,  in  the  memorandum, 
attach  no  weight  to  moral  considerations.  According  to  section  3,  they 
would  recommend  the  re-establishment  of  the  Regulation  System  in  India 
if  only  they  saw  a prospect  of  its  hygienic  success.  The  first  paragraph  of 
section  12  further  indicates  a readiness  on  their  part  to  accept  “ the  German 
system  ” if  they  did  not  deem  it  ,s  unsuited  to  India.”  They  have  not  yet 
taken  that  broader  view  of  the  subject  which,  whether  based  on  the  essential 
unity  of  moral  and  physical  law,  or  on  the  reluctant  testimony  of  the  most 
experienced  experts,  leads  to  the  conclusion,  stated  in  the  foregoing  pages, 
that  it  is  impossible  “ to  promote  the  public  health  by  methods  which  debase 
the  public  morals.”  Their  unfaltering  declaration  of  failure  is  therefore  all 
the  more  telling,  though  they  have  not  yet  adopted  its  full  logical  outcome, 
but  still  cling  to  some  remnants  of  the  exploded  fallacy. 


* Victoria  Cross,  f Passed  Staff  College.  \ Knight  Grand  Cross  of  the 

Order  of  the  Bath.  § Knight  Grand  Cross  of  the  Order  of  St.  Michael  and 
St.  George.  ||  Knight  Commander  of  the  Star  of  India.  II  Companion  of 
the  Star  of  India.  **  Knight  Commander  of  the  Order  of  the  Bath, 
ft  Fellow  of  the  Royal  Society.  Companion  of  the  Order  of  the  Bath. 
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MEMORANDUM 

By  the  Army  Sanitary  Commission  on  the  Statistics  of 

Venereal  Disease  among  British  and  Native  Troops  in 

India  for  the  year  1892. 

These  papers  may  be  taken  as  a continuation  of  those  on 
which  we  remarked  in  our  Memorandum  dated  30th  August, 
1893.  They  add  the  facts  of  another  year,  and,  although  we 
have  already  expressed  an  opinion  on  the  whole  question,  it 
appears  desirable  that  we  should  discuss  it  again  in  the  light 
of  the  new  facts  available. 

That  venereal  diseases  prevail  among  European  soldiers  in 
India  to  such  an  extent  as  to  constitute  a most  serious  cause 
of  inefficiency  in  the  Army  is  a fact  which  admits  of  no 
question,  and  the  grave  character  of  which  can  hardly  be 
exaggerated.  The  bare  statement  that  throughout  India  in 
1892  no  less  than  28,000  European  soldiers  were  admitted 
into  hospital  suffering  from  one  or  other  of  the  many  forms  of 
venereal  disease,  and  that  the  time  spent  under  treatment 
by  each  of  these  cases  averaged  29-01  days,  is  sufficient  to 
illustrate,  in  a very  few  words,  the  magnitude  of  the  evil 
which  has  to  be  dealt  with. 

2.  But  while  there  is  no  doubt  whatever  as  to  the  vast 
extent  of  this  evil,  there  is  great  difference  of  opinion  as  to 
what  mayor  can  be  done  to  check  it.  Many  people  treat  the 
whole  matter  as  if  both  the  cause  and  the  remedy  were  very 
simple.  The  lock  hospitals,  they  say,  have  been  abolished, 
and  hence  venereal  diseases  prevail  ; re-establish  these 
hospitals  and  this  prevalence  will  be  checked ; hundreds  of 
soldiers  who  now  fill  the  hospitals  will  then  be  doing  their 
duty  and,  instead  of  labouring  under  a disease  which  they 
may  very  likely  transmit  to  their  children,  they  will  then  be 
healthy  and  in  due  time  the  fathers  of  healthy  families. 

3.  If  these  opinions  were  correct  we  should  not  hesitate  to 
urge  that  the  lock  hospital  system  should  be  re-established  in 
India  without  delay,  and  that  it  should  be  carried  out  with 
unremitting  care  and  attention  ; but  unfortunately  the  facts 
do  not  support  such  opinions.  The  lock  hospital  system  was 
in  force  throughout  Indian  cantonments  for  many  years.*  It 
was  one  of  the  first  matters  affecting  the  health  of  the  British 
soldier  in  India  which  engaged  the  attention  of  the  special 
Sanitary  Department  created  in  that  country  in  1864.  The 
rules  for  the  prevention  of  venereal  diseases  were  prepared 
with  great  care,  and  every  effort  was  made  to  administer 


* It  existed  for  the  18  years,  1867  to  1884.  In  1885  certain  of  the  lock 
hospitals  were  closed  as  an  experimental  measure,  but  were  re-opened  in 
the  early  part  of  1887,  and  the  system  was  again  in  full  force  till  September, 
1888,  when  it  was  altogether  done  away  with. 
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them  with  success.  Every  year  a report  of  each  lock  hospital 
was  submitted  to  the  Sanitary  Department,  and  year  after 
year  suggestions  were  made  and  acted  on  for  rendering  the 
system  more  efficient.  In  every  cantonment  a special  sub- 
committee was  formed  whose  duty  it  was  to  look  to  the 
working  of  the  rules,  to  propose  improvements,  and  generally 
to  see  that  both  the  civil  and  military  authorities  who  were 
alike  concerned,  should  pull  together  with  that  energy  and 
co-operation  which  were  essential. 

4.  When  the  rules  were  first  promulgated,  the  Sanitary 
Department  was  sanguine  that  venereal  diseases,  which 
always  occupied  such  a prominent  place  as  a cause  of  sickness 
and  invaliding  among  European  soldiers  in  India,  would  be 
reduced  to  a mere  fraction  of  what  they  had  been,  and  even 
after  years  of  unsuccessful  result  it  was  still  hoped  that 
with  increased  care  and  greater  stringency  the  desired 
end  might  yet  he  attained.  But  there  can  he  no 
question  that  the  outcome  was  a failure. 

5.  For  this  unexpected  issue  three  causes  seem  to  be 
mainly  responsible.  First,  there  was  the  difficulty  of  being 
able  to  tell  when  a woman  of  the  prostitute  class  is  incapable 
of  causing  disease.  The  opinion  so  commonly  held  that  this 
can  be  easily  determined  on  examination  is  one  of  those 
popular  errors  which  need  correction.  It  may  be  argued 
that  the  retention  of  a certain  number  of  diseased  women  in 
hospital  must,  pro  tanto,  reduce  the  number  of  men  affected 
and  so  have  a certain  salutary  influence  ; but,  on  the  other 
hand,  a large  reduction  in  the  number  of  prostitutes  might 
make  the  few  remaining  outside  greater  sources  of  danger 
than  they  otherwise  would  have  been.  This,  however,  is 
not  a matter  to  be  decided  by  mere  theoretical  considera- 
tions. We  can  deal  only  with  the  facts,  and  there  was 
ample  evidence  in  the  course  of  the  Indian  Lock  Hospital 
experience  to  show  that  a woman’s  passing  the  periodical 
examination  was  no  guarantee  that  she  might  not  com- 
municate disease. 

6.  But  there  was  another  and  widely  operative  difficulty 
which  was  encountered  in  the  administration  of  the  rules, 
and  that  was  that  many  of  the  women  with  whom  the 
soldiers  consorted  were  never  on  the  register,  and,  therefore, 
under  no  surveillance  whatever.  In  every  Indian  canton- 
ment after  dusk  the  vicinity  of  the  European  lines  is  haunted 
by  women  of  the  lowest  and  poorest  class  who,  though  not 
prostitutes  by  profession,  are  willing  to  prostitute  themselves 
for  even  a smaller  sum  than  is  claimed  by  the  regular 
courtezan.  To  bring  these  women  under  registration  and 
periodical  examination  was  found  to  be  impracticable. 

7.  To  add  to  the  above-named  reasons,  which  seemed,  in 
some  measure,  at  least,  to  account  for  the  unsatisfactory 
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results,  there  was  still  another,  and  that  was  that  the  rules 
were  directed  exclusively  to  the  condition  of  the  women. 
They  had  no  reference  to  the  condition  of  the  men,  and  there 
can  be  little  doubt,  especially  where  the  number  of  women 
available  was  small,  either  because  many  were  in  hospital  or 
because  of  other  reasons,  that  the  condition  of  men  also 
constituted  an  element  in  the  problem. 

8.  We  have  said  that  the  hopes  of  reducing  venereal 
disease  among  the  troops  by  means  of  lock  hospitals  which 
were  formed  by  the  Sanitary  Department  in  India,  were  not 
realised.  Not  only  did  these  hospitals  fail  to  effect  a 
reduction  in  the  ratio  of  venereal  cases  among 
European  troops,  but,  as  it  happens,  these  diseases 
increased  during-  the  term  of  years  in  which  they 
were  in  full  operation.  On  this  point  we  may  refer  to  our 
memorandum  on  the  Report  of  the  Sanitary  Commissioner 
with  the  Government  of  India  for  1889. 

9.  This  untoward  result  was  doubtless  due  to  other  causes 
which  were  operating  over  these  years,  and  notably  to  the 
short-service  system,  involving  an  increase  of  young  men, 
and  a reduction  in  the  proportion  of  those  who  were  married. 
How  far  these  causes  tended  to  defeat  the  good  which  these 
lock  hospitals  might  have  achieved  cannot  be  determined. 
The  problem  may  to  some  extent,  however,  be  judged  of  by 
the  results  of  the  experiment  made  by  the  Government  of 
India  when  in  certain  cantonments  the  lock  hospitals  were 
closed,  and  the  venereal  statistics  in  them  were  afterwards 
compared  with  the  statistics  of  other  places  in  which 
the  operation  of  such  hospitals  was  continuous.  Such 
a comparison  was  made  in  the  memorandum  by  Surgeon- 
Major-General  Bradshaw  which  we  received  from  the  India 
Office  and  commented  on  in  our  memorandum  dated  the 
30th  August,  1893.  It  is  not  necessary  here  to  refer  to  these 
statistics  further  than  to  repeat  that,  according  to  the  most 
favourable  construction  that  could  be  put  on  the  figures, 
the  general  result  in  favour  of  the  cantonments  with  con- 
tinuous lock  hospitals  was  a reduction  of  the  admissions  into 
hospital  from  venereal  diseases  to  the  extent  of  only 
one-sixth  part. 

10.  The  facts,  so  far  as  we  can  ascertain  them, 
lead  us  to  the  conclusion  that  a compulsory  lock 
hospital  system  in  India  had  proved  a failure,  and  that 
its  re-institution  cannot  consequently  be  advocated 
on  sanitary  grounds.  In  stating  this  conclusion  we 
may  add  that  we  are  merely  repeating  the  opinions 
which  the  Army  Sanitary  Commission  have  uniformly 
held,  that  venereal  diseases  in  the  Army  of  India 
could  not  be  repressed  by  such  restrictive  measures, 
and  in  support  of  this  statement  we  may  refer  to 
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the  memoranda  on  the  Indian  Sanitary  Reports  which 
have  issued  from  this  Office  for  many  years.  We 
believe  that  the  best  practicable  means  of  diminishing’ 
the  prevalence  of  these  diseases  is  to  be  found  in 
establishing-  a system  of  voluntary  lock  hospitals, 
and  in  providing1  the  soldier,  as  far  as  possible,  with 
healthy  occupation  and  recreation. 

11.  But  we  entirely  concur  in  the  suggestion  contained  in 
the  Military  Despatch  from  the  Government  of  India  that 
the  authorities  should  have  power,  as  in  the  case  of  other 
infectious  diseases,  to  expel  from  cantonments  women  “ when 
“ they  are  known  to  be  diseased  and  refuse  to  submit  to  treat - 
“ ment  in  hospital.”  We  would  also  strongly  advocate  that 
the  power  of  commanding  officers  should  be  as  much 
enlarged  as  practicable  in  the  direction  of  diminishing  the 
temptations  to  young  soldiers,  by  preventing  women,  for 
example,  from  coming  about  the  lines  after  dusk,  and  also  in 
putting  places  out  of  bounds  where  soldiers  are  believed  to 
have  contracted  disease.  Commanding’  officers  should 
also  be  urged  to  encourage  in  every  way  all  forms  of 
athletic  amusement,  as  physical  fatigue  acts  as  a 
deterrent  to  sexual  indulgence. 

12.  Although  the  German  system  is  unsuited  to  India, 
where  the  circumstances  are  very  different  from  what  they 
are  in  Europe,  a full  account  of  the  working  of  that  system, 
and  of  the  extent  of  venereal  disease  in  the  German  Army 
might  contain  some  suggestions  of  practical  value,  and  we 
should  therefore  be  glad  to  be  favoured  with  a copy  of  Dr. 
Roe’s  report  to  which  reference  is  made  in  these  papers,  and 
of  any  other  reports  from  which  the  needful  information  can 
be  obtained. 

We  may  remark  that  statistical  returns  from  the 
Army  Medical  Department,  showing  the  amount  of 
venereal  disease  in  the  Army  at  home  during  the  period 
when  the  Contagious  Diseases  Acts  were  in  force  as  com- 
pared with  the  period  since  their  abolition,  do  not  Show 
that  any  more  favourable  results  obtained  during  the 
time  the  Acts  were  in  operation.  On  this  point  evidence 
will  be  found  in  the  statement  appended.  The  inference  which 
may  be  drawn  from  the  figures  of  that  statement  would  seem 
to  be  that  the  Acts  exercised  to  some  extent  a deterrent  and 
restraining  influence  on  illicit  prostitution  on  the  part  of 
certain  classes  of  the  population  in  this  country,  from  their 
being  apprehensive  of  police  observation,  rather  than  that 
their  operation  influenced  the  prevalence  of  these  diseases,  for, 
as  a matter  of  fact,  the  ratio  of  admissions  per  1,000 
has  decreased  since  the  Acts  have  been  abolished. 

13.  The  small  amount  of  venereal  disease  in  the  Native 
Army  of  India  is  no  new  experience,  but  has  been  known 
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as  a matter  of  annual  occurrence.  We  are  not  aware  that 
any  inquiry  has  ever  been  made  as  to  the  cause  of  this 
marked  contrast  between  European  and  Native  soldiers,  and 
we  would  suggest  that  some  such  inquiry  might  be  instituted. 
The  points  which  seem  to  invite  special  attention  are, 
whether  Native  soldiers,  who  as  a rule  have  not  their 
families  with  them,  consort  with  strange  women  to  the  same 
extent  as  European  soldiers,  and,  if  so,  whether  they  consort 
with  the  same  class  of  women  as  the  British  soldier.  It  may 
be  that  in  the  case  of  Native  soldiers  religion,  habits,  diet, 
especially  as  regards  the  use  of  meat,  alcohol,  and  opium, 
have  some  influence,  and  it  is  desirable  that  these  points 
should  be  investigated. 

14.  We  are  glad  to  note  that  in  all  three  Presidencies 
there  was  a diminution  of  secondary  syphilis  among 
European  troops  in  India  in  1892  as  compared  with  1891. 
This  may  probably  have  been  due  to  the  marked  diminution 
of  venereal  diseases  in  1891  as  compared  with  1890.  To  this 
fall  in  the  venereal  ratio  in  1891  no  reference  is  made  either 
in  these  or  the  previous  papers  on  the  same  subject.  The 
absence  of  this  reference  makes  the  returns  for  1892  appear 
somewhat  more  unfavourable  in  relation  to  those  of  other 
years  than  they  really  are.  For  the  last  five  years  the 
general  venereal  ratios,  as  given  in  the  table  of  enclosure 
marked  B.,  stand  thus  : — 


Admissions  into  Hospital 

from  Venereal  Diseases 

per  1,000  of  Strength. 

1888 

370-6 

1889  ------ 

48I-5 

1890  ------ 

503-5 

i8gi 

400-7 

1892  ------ 

409-9 

It  is  true  that  1892  shows  an  increase  of  nine  cases 
per  1,000  over  1891,  but  the  ratio  of  1892  is  still  nearly  one 
hundred  per  1,000  less  than  it  was  in  1890.  The  rules  issued 
under  the  Cantonment  Act  of  1889,  which  concern,  among 
other  things,  the  establishment  of  what  were  known  as  the 
Voluntary  hospitals,  seem  to  have  appeared  on  21st  Decem- 
ber, 1889,  so  that  if  the  reduction  in  venereal  diseases  in  1891 
is  to  be  ascribed  to  them  it  is  strange  that  they  should  have 
had  no  influence  in  1890. 

War  Office,  25th  January,  1894. 
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OBJECT  of  the  following  ADDRESS 


1st.— Has  “ REG  CEMENTATION ” (the  C.D.  Acts)  proved 
to  be  a Sanitary  Benefit  to  the  European  or 
Indian  Armies,  so  as  to  call  for  its  maintenance 
or  its  re-enactment  f 

2nd.— Has  the  ABOLITION  of  the  System  been  followed' 
by  Injury  and  not  rather  by  Benefit  to  the 
Troops  previously  under  its  influence  ? 


PRELIMINARY  PERSONAL  EXPLANATION. 

Before  entering  upon  tlie  strictly  statistical  aspect  of  the  subject, 
I must  ask  your  indulgence  for  premising  a few  remarks,  which  may 
appear  to  be  of  a personal  rather  than  an  argumentative  character. 
For  some  time  after  the  controversy  relating  to  the  Contagious  Dis- 
eases Acts  became  active,  I declined  to  take  any  part  against  the’ 
recently  inaugurated  system ; partly  because  it  was  an  unpleasant 
subject,  in  which  I was  not  personally  interested,  but,  mainly,  because 
the  system  was  so  loudly  and  persistently  advocated  as  a highly  valu- 
able sanitary  measure  by  two  or  three  London  medical  men  of  such 
eminence,  that  they  practically  led  the  medical  profession  of  the 
country,  and  myself  among  them,  at  their  chariot  wheels. 

It  was,  however,  urged  upon  me  by  counsel — that  I felt  it  would  be 
wrong  to  disregard — that  it  was  my  duty  as  a lecturer  on  Hygiene  in 
one  of  the  largest  provincial  medical  schools  in  England,  to  make 
myself  acquainted  with  the  subject,  so  as  to  be  qualified  to  give  a 
well-founded  opinion  to  the  students  under  my  tuition.  I therefore 
resorted  to  the  highest  and  most  authentic  source  of  information 
available,  viz. : the  evidence  given  before  the  Royal  Commission  in 
1870,  and  I became  convinced  from  it  of  the  essential  immorality  of 
the  system,  and  of  the  inducement  to  sexual  immorality  that  it  offered 
to  men  generally,  but  to  young  men  especially,  by  its  avowed  object, 
as  stated  by  the  Royal  Commission,  “ to  render  the  practice  of  prosti- 
tution, if  not  absolutely  innocuous,  at  least  much  less  dangerous.” 
(Roy.  Com.  Rep.,  sec.  13.)  The  tyranny  to  which  the  system  subjected 
women,  and  the  almost  incredible  absence  of  common  justice  towards 
them  which  the  provisions  of  the  Acts  organised;  the  debasing 
influence  produced  upon  the  character  of  the  women  by  the  infliction 
of  the  indignities  to  which  they  were  subjected  by  it,  thus  destroying 
what  might  have  been  previously  left  of  good  in  them,  and  the  whole 
machinery  of  the  Acts,  converted  me  from  being  simply  a passive 
observer  into  an  active  opponent  of  the  new  legislation. 
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This  change  of  attitude  was,  however,  accompanied  by  a strong 
anticipation  (arising  from  the  previous  medical  laudations  of  the 
system  in  high  quarters)  that  its  opponents  would  have  to  fight  a 
difficult  uphill  battle  in  consequence  of  the  alleged  sanitary  benefit 
produced  by  it.  I therefore  undertook  a careful  examination  of  every 
Army  and  Navy  Report  that  had  been  published  by  the  War  Office 
and  the  Admiralty,  beginning  from  many  years  previous  to  the  Acts 
being  passed,  and  continued  to  the  latest  publication ; the  Police 
Reports,  relating  to  the  health  and  behaviour  of  the  registered  prosti- 
tutes, which  were  published  annually  by  the  House  of  Commons ; and 
every  other  published  official  document  I could  hear  of.  The  result 
of  this  wide  examination  of  purely  official  publications  was  the 
startling  discovery  that  so  far  from  the  system  having  proved  to  be  a 
sanitary  success,  it  had  resulted  in  a diminution  rather  than  an 
increase  of  improvement  in  the  army,  in  a large  increase  of  disease 
in  the  navy,  and  in  the  absence  of  any  benefit  either  to  the  health  or 
character  of  the  prostitutes.  Much  of  the  improvement  of  health  in 
the  services,  for  which  credit  had  been  claimed  for  the  Acts,  proved  to 
have  taken  place  before  they  were  in  existence,  and  the  final  result  of  this 
anxious  research  was  the  settled  conviction  of  the  essential  immorality 
and  the  injurious  social  character  of  the  system,  and  the  confirmation 
afforded  by  the  official  statistics  to  the  truth  of  the  ethical  proposition  : 
that  a system  inherently  immoral  and  unjust  does  not,  and  cannot,  produce 
sanitary  benefit  either  to  the  individual  or  the  community . 

The  obstacle  arising  from  the  alleged  sanitary  benefit  from  the  Acts 
being  thus  removed  by  their  own  governmental  figures,  my  course  was 
henceforth  clear,  and  I will  now  endeavour  to  lay  the  results  before 
you. 


ADDRESS 

On  the  Sanitary  Benefits  said  to  have  resulted  from  “Regie- 
mentation”  * (the  Contagious  Diseases  Acts— C.D.A.)  in 
the  Prevention  or  Diminution  of  Venereal  Diseases  in  the 
Armies  and  Navies,  and  also  in  the  Civil  Population  of 
European  Nations,  and  on  the  Sanitary  Evil  alleged 
to  have  resulted  from  the  Absence  or  Abolition  of  such 
Reglementation  (C.D.A.) 


Contrary  Propositions  maintained  in  the  following  Address. 

1st.- — “ Reglementation ” lias  fai'ed  to  prove  that  it  lias  either 
prevented  or  diminished  Venereal  Diseases  in  general  or  Syphilis  in 
particular  in  the  various  European  communities  in  which  ■ it  has 
been  applied.  It  has  also  failed  to  prove  that  the  small  amount  or 
even  a reduction  in  the  amount  of  these  diseases,  when  they  may  have 
occurred,  has  been  due  to  its  influence,  and  not  rather  to  the  operation 
of  other  more  important  causes  acting  at  the  same  time  along  with  it. 

2nd. — The  Abolition  of  reglementation,  wliera  it  had  been  in  opera- 
tion, so  far  from  producing  sanitary  injury,  has  been  followed  by  a 
marked  diminution  of  these  diseases  in  some  countries — notably  in 
England  and  some  of  her  dependencies.  It  has  also  been  followed  in 
other  places  by  a reduction  oi  the  rate  of  increase  that  had  been  taking 
place  for  years  previously,  while  they  were  under  the  operation  of  the 
system. 

In  considering  upon  what  subject  an  address  from  the  chair  might 
be  most  in  accordance  with  the  present  position  of  our  controversy 
and  the  province  of  your  President,  it  has  appeared  to  me  that  a reply  to 
the  Ad  Iress  lately  delivered  and  so  widely  diffused  by  Dr.  Commenge,  f 
comparing  the  amount  of  Venereal  Disease  in  the  French  and  Russian 
Armies  with  that  in  the  British  Army,  would  fall  in  most  naturallv 
with  your  President’s  previous  Statistical  Researches,  and  would  be 
the  most  appropriate  that  he  could  select  when  addressing  an  audience 
consisting  of  members  of  many  nationalities  ; some  of  which  Dr. 
Commenge  has  invoked  as  allies,  but  others  of  which  lie  lia3  left 
unnoticed,  though  we  shall  see  that  they  will  be  most  important 
witnesses,  although  not  in  his  favour.  I have  therefore  selected  his 
Address  in  favour  of  reglementation  as  the  basis  of  my  own,  which 
will  be  in  direct  opposition  to  his  in  almost  every  particular. 

Fundamental  Proposition  in  Dr.  Commenge’s  Address. 

The  fundamental  point  of  his  Address,  and  that  upon  which  the 
whole  of  it  turns,  is  that  the  amount  of  Venereal  Diseases  in  the 
French  and  Russian  Armies  is  approximately  only  about  a third  of 

• This  is  the  term  generally  employed  on  the  Continent  of  Europe  to  indicate  the  systems  in  force 
for  regulating  Prostitution.  It  corresponds  essentially  with  the  English  Contagious  Diseases  Acts. 

+ “Les  Maladies  V6n6riennes  dans  les  Arm6es  Anglaise,  Fransaise,  et  Russe.’’  Paris  : 120,  Boule*. 

▼ard  Saint  Germain,  1895. 
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that  in  the  British  Home  Army  ; — that  reglementation  is  in  operation 
throughout  both  the  French  and  Russian  Armies,  but  has  been 
abolished  in  that  of  England  ; — and  that  the  presence  or  absence  of 
that  influence  is  the  cause,  and  in  reality  the  only  cause  of  the  differ- 
ence in  the  proportion  of  disease  in  and  between  these  armies.* 

Reply. 

The  difference  in  the  amount  of  disease  in  the  French  and  British  ! 
Armies  is  not  about  to  be  now  here  called  in  question,  and  it  may  be 
conceded  for  the  sake  of  argument— for  it  does  not  affect  my  main 
proposition — “that  the  difference  is  not  due  to  the  presence  or  absence 
of  reglementation,  but  to  other  causes."  Dr.  Commenge’s  deduction 
from  it  that  the  difference  is  wholly  due  to  the  absence  or  presence  of 
reglementation  is  absolutely  denied  on  the  following  grounds,  viz.  : — 

That  there  is  no  resemblance  whatever  between  the  conditions  and 
general  surroundings  of  the  two  armies  to  furnish  a common  basis 
upon  which  they  can  be  compared  ; for 

The  British  Army  is  kept  up  purely  by  voluntary  enrolment  from  a 
portion  only  of  the  population,  and  that  consisting  largely  of  the  lower, 
less  educated  and  less  cultured  or  successful  stratum  of  the  com- 
munity. The  British  soldiers  are  also  enrolled  for  a period  of  7 years 
at  least,  during  which  time  they  are  removed  from  all  home  or  refining 
influences,  from  the  restraints  imposed  by  the  public  opinion  of  the 
more  elevated  classes,  and  from  the  industrial  occupations  to  which 
they  may  have  been  accustomed,  so  that  they  are  reduced  to  compara- 
tive and  compulsory  idleness.  They  are  also  deprived  of  nearly  all 
opportunity  of  marriage  at  a period  of  life  when  the  animal  functions 
are  in  their  most  overpowering  activity.  Of  all  these  unfavourable 
surroundings  immorality  and  intemperance  are  natural  results,  and 
disease  is  the  consequence. 

The  French  Army,  on  the  contrary,  is  kept  up  by  compulsory  service, 
every  member  of  the  community — high  or  low,  educated  or  unedu- 
cated, rich  or  poor — being  obliged  to  serve  (though  for  a limited  period 
only)  as  soon  as  he  arrives  at  the  age  prescribed  by  law  for  his  period 
of  active  service,  For  this  he  is  taken  from  his  home  pursuits, 
whether  industrial  or  professional,  but  with  the  full  understanding 
that  he  will  return  to  them  when  his  period  of  service  has  expired. 
His  relations  with  home  and  family  ties  are  not  broken  for  7 years  as 
they  are  in  the  British  Army,  and  the  beneficial  influence  from  these, 
and  the  admixture  in  the  ranks  of  the  higher  and  lower  classes  of 
society,  during  their  active  service,  cannot  fail  to  exert  valuable 
influence  upon  the  character  and  conduct  of  the  rank  and  file  of  the 
French  Army. 

To  the  above  differences  must  be  added  the  radical  difference 
resulting  from  national  characteristics.  The  Frenchman  is  a tem- 
perate, light-drinking  man,  neither  possessing  nor  desiring  to  possess 

* This  proposition  is  not  put  forward  in  his  Address  in  the  distinct  definite  terms  here  employed,  but 
it  is  impossible  to  read  the  Address  without  recognizing  that  this  is  the  position  that  he  has  taken 
up  throughout, 

1 1 have  no  means  of  judging  about  the  Russian  Army  or  its  surroundings,  and  therefore  omit  it 
from  this  address. 
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a large  family  of  children.  The  Englishman,  on  the  other  hand,  is  a 
beer  drinking,  and  too  often  a drunken  man,  and  has,  as  a rule,  a large 
number  of  children. 

The  Frenchman,  then — temperate,  and  with  a limited  desire  for 
increasing  the  population — enters  the  Army  under  the  favourable 
circumstances  already  enumerated,  and  Dr.  Commenge  extols  his 
comparative  freedom  from  disease.  The  Englishman  also  enters  the 
Army,  but  under  the  unfavourable  conditions  above  described  ; and 
his  friends  and  apologists  are  unable  to  deny  (though  they  lament)  the 
amount  of  disease  which  is  the  accompaniment,  if  not  the  natural 
result,  of  - his  origin,  his  constitutional  temperament,  and  of  his 
surroundings. 

Having  given  the  acknowledgment  and  possible  explanation  of  the 
difference  in  amount  of  Venereal  Disease  in  the  two  armies,  I will 
now  devote  myself  to  the  proof  of  the  first  proposition,  ‘-That  regie- 
mentation  has  failed  to  prove  that  it  has  either  prevented  Venereal 
Diseases,  or  reduced  their  amount  where  it  has  been  applied,”  and  I 
will  now  add  that  it  has  also  failed  to  prove  that  it  has  not,  in  fact, 
been  a positive  sanitary  evil,  by  encouraging  resort  to  immoral  rela- 
tions, and  thereby  promoting  the  spread  of  disease. 

A fatal  defect  in  Dr.  Commenge's  tables  and  arguments  in  favour 
of  reglementation,  is  that  he  has  made  no  attempt  to  compare  bodies 
of  men  that  admit  of  scientific  comparison,'''  in  order  to  show  that  the 
one  set  under  reglementation  has  had  appreciably  less  disease  than 
another  similar  set  without  it. 

On  the  contrary,  he  has  taken  the  French  Army  as  a whole,  which 
has  been  under  reglementation  everywhere  for  a hundred  years  more 
or  less,  and  lias  compared  it  with  the  British  Army  which,  as  we  have 
seen,  is  incapable  of  a sound  comparison  from  its  totally  different 

* In  his  Address  fp.  12—14)  Dr.  Commenge  has,  it  is  true,  made  an  elaborate  comparison  between 
the  14  stations  of  the  British  Home  Army  “ selected”  to  be  placed  under  the  C.D.  Acts  and  another 
s”t  of  14  stations  also  “selected”  to  be  left  without  them.  But  the  entire  value  of  the  comparison 
depends  upon  whether  the  two  sets  of  stations  do  really  admit  of  scientific  comparison  independently 
altogether  of  the  presence  or  absence  of  the  Acts.  Now, — 1st,  in  this  Address ; 2nd,  in  the  evidence 
given  before  the  Silect  Committee  of  the  House  of  Commons,  1879— 81 ; 3rd,  in  the  “Statement”  of 
the  grounds  for  objecting  to  the  Acts,  prepared  by  desire  of  the  Home  Secretary,  Sir  R.  A.  Cross,  M 1\, 
and  presented  to  him  in  1874  and  laid  before  the  Select  Committee  of  the  House  of  Commons  in 
1879-81;  and,  lastly,  throughout  the  entire  controversy,  — the  contention  has  been  that  the  two  sets 
of  stations  do  not  admit  of  comparison,  for  there  is  no  common  ground  of  comparison  between  them. 
To  put  all  the  camps,  all  the  arsenals,  and  all  the  great  seaports  into  the  protected  set,  and  not  a camp, 
seaport  or  arsenal  in  the  other  to  compare  with  them;  to  put  a couple  of  small  cathedral  garrison 
towns  under  the  Acts  and  London  and  Dublin  without  Acts  to  compare  with  them  ; to  leave  every 
large  manufacturing  town  without  Acts  and  not  to  place  a single  manufacturing  town  under  the  Acts 
for  comparison ; to  put  together  Aldershot — a camp  of  12,000  men — and  Maidstone — a little  country 
town  with  350  soldiers— as  representing  the  influence  of  the  Acts, — and  London  and  the  little  Essex 
village  of  Warley  (so  email  as  not  even  to  have  a single  medical  man  in  it)  as  representing  the  sanitary 
result  of  the  absence  of  Acts;  —and  then  to  assert  that  these  two  groups  of  stations  furnish  scientific- 
ally comparable  combinations  for  settling  the  sanitary  influence  of  a keenly-contested  agent,  is  to 
reduce  statistical  enquiry  to  such  a burlesque  that  we  can  only  wonder  that  men  making  any  pretence 
to  scientific  knowledge  could  commit  themselves  to  the  following  judgment  expressed  upon  the  subject 
in  the  Army  Report  for  1873,  p.  13:—“  It  is  believed  that  the  two  groups  of  stations  are  fairly  compar- 
able, and  that  by  a contrast  of  the  results  obtained  at  each  since  the  application  of  the  Acts,,  their 
efficacy  may  be  testfd.”  Such  at  any  rate,  were,  the  two  sets  of  stations. that  Dr.  Balfour  was  compar- 
ing when  he  pronounced  his  encomium  upon  the  Acts  in  his  address  to  the  Belgian  Academy  cf  Medi- 
cine in  1886  from  which  Dr.  Commenge  has  so  largely  quoted.  The  character  of  these  two  sets  of 
stations  is,  however,  more  fully  discussed  in  Appendix  A.  (p.  29.) 
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circumstances.  He  has  not  attempted  to  take  Paris,  for  example,  or 
Lyons,  or  any  other  great  French  garrison,  under  the  system  for  20 
years  and  without  it  for  20  years,  and  then  compare  the  two  periods. 
His  assertion  that  reglementation  has  had  anything  whatever  to  do  in 
producing  the  low  ratio  of  disease  is,  therefore,  a pure  assumption 
without  any  attempt  at  proof. 

ENGLAND. 

But  it  so  happens  that  England  has  made  the  comparison,  both  at 
Home  and  in  India,  and  extending  over  a period  of  36  years  ; Holland 
has  made  the  comparison  extending  over  nearly  40  years  ; Denmark 
also  has  made  it  during  a period  of  above  20  years,  and  the  result  of 
these  comparisons  we  shall  find  to  be  totally  at  variance  with  the 
claims  asserting  that  reglementation  has  prevented  or  reduced 
Venereal  Diseases.  I shall  take  England  and  India  first  because  they 
exhibit  the  greatest  number  of  men,  and  also  because  Dr.  Commenge 
has  laid  such  special  stress  upon  (according  to  him)  their  exceptionally 
unfavourable  experience  resulting  from  the  absence  of  the  system. 

In  the  first  of  the  following  diagrams,  the  amount  and  course  of 
Venereal  Diseases  of  all  kinds  combined  in  the  entire  Home  Army * is 
given  from  1860  to  1894,  and  in  the  2nd  diagram,  a single  form  only 
of  disease,  viz.,  ‘'Primary  Venereal  Sores”  is  given  for  the  same 
length  of  time  in  14  stations  “ selected”!  by  the  army  authorities  for 
the  “ experiment  ” j of  the  Contagious  Diseases  Acts  (reglementation). 

During  the  first  six  years  shown  in  the  diagrams  there  were  no 
Acts,§  and  the  combined  diseases  fell  from  313  per  1000  men  to  225 
per  1000  men,  an  average  yearly  improvement  of  14  7 per  1000  cases. 
At  this  date,  1866,  the  second  Contagious  Diseases  Act  was  passed, 
and  as  disease  did  not  improve  under  it  as  its  authors  had  expected, 
a third  Act  of  a much  more  stringent  character  was  passed  in  1869, 
and  both  remained  in  unobstructed  force  for  16  years  till  the  end  of 
1882,  by  which  time  Venereal  Diseases  of  all  kinds  combined  had 

* Dr.  Commenge  always  speaks  of  it  as  the  “Metropolitan  Array.”  No  such  title  exists  in  the 
British  Army.  The  troops  in  question  are  those  quartered  in  Great  Britain  and  Ireland. 

+ See  Appendix  A,  p,  29. 

♦ In  his  evidence  before  the  Select  Committee  of  the  House  of  Commons,  1879-81,  Insp.-Gen.  Lawson, 
Inspector-General  of  the  Military  Hospitals,  informed  the  Committee  that  28  stations  had  been 
“ selected  ” out  of  the  130  stations  of  the  British  Home  Army  for  the  purpose  of  trying  the  “great 
experiment  ” of  the  Comagious  Diseases  Acts ; 14  stations  were  put  under  them  and  14  were  not, 
and  the  difference  between  them  was  to  be  taken  as  the  proof  of  their  sanitary  value.  In  making 
this  “ selection,”  all  the  most  healthy  and  improving  stations  were  placed  under  the  Acts,  and  the 
most  diseased  and  unimproving  stations  were  left  without  them.  The  statement  was  then  put  forward, 
both  in  the  Army  Reports  and  in  his  evidence  that  the  “ Protected”  stations  had  barely  half  as  much 
disease  as  the  “ unprotected”  ones,  and  that  the  difference  was  solely  due  to  the  presence  or  absence 
of  the  Acts.  The  utter  unfairness  and  worthlessness  of  such  a comparison  was  exposed  before  the 
Select  Committee  (Ques.  and  Ans.  2854-8  and  2971-5,  Evid  188) ; but  Dr.  Commenge  would  not  appear 
to  have  seen  the  Minutes  of  Evidence  when  he  adduced  the  difference  in  favour  of  the  protected 
stations  as  being  a proof  of  the  sanitary  efficacy  of  the  Acts. 

§ An  Act  was  indeed  passed  in  1864,  upon  the  beneficial  effects  of  which  Dr.  Commenge  lays 
considerable  stress.  It  was  a purely  experimental  Act  passed  for  two  years  only,  and  not  then 
renewed  because  of  its  proved  worthlessness.  It  did  not  enjoin  the  periodical  compulsory  exami- 
nation of  women  whether  well  or  ill  (the  “ Visits  ”),  and  it  only  enforced  examinations  when  some 
particular  woman  had  been  charged  by  some  particular  man  with  having  diseased  him.  It  was  in 
force  only  one  full  year  (1865),  and  was  only  applied  even  then  to  3 of  the  120  stations  of  the  British 
Home  Army.  Its  sanitary  result  was  an  increase  of  disease  in  these  3 stations , and  it  came  to 
an  end  at  once. 
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Venereal  Diseases  of  all  kinds,-  combined 
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risen  to  245' 5 per  1000,  an  average  yearly  rise  of  1-3  per  1000  while 
under  the  Acts,  instead  of  an  average  yearly  fall  of  14-7  per  1000 
previous  to  their  existence.  In  May,  1883,  the  Acts  were  suspended. 
Owing  to  a large  importation  of  disease  by  the  troops  returning 
from  Egypt,  disease  rose  until  October  of  the  next  year  (1884),  in 
which  year  it  stood  at  271  per  1000,  and  it  rose  still  further  to  275-4 
per  1000  in  1885.  It  then  began  to  fall,  and  in  the  following  year, 
1886,  the  Acts  were  entirely  repealed.  The  latest  Government 
Report  as  to  the  amount  of  disease  is  that  for  1894,  and  it  had  then 
fallen  to  182-4  per  1000,  an  average  annual  fall  for  9 years  of  10-3 
per  1000  after  the  abolition  of  the  Acts  instead  of  an  average  yearly 
rise  of  1-3  per  1000  during  the  16  years  they  were  in  full  operation. 

It  is  for  Dr.  Commenge  and  the  advocates  of  reglementation  to 
reconcile  these  changes  with  their  laudations  of  that  system. 

(See  first  diagram  opposite,  which  shows  the  amount  and  changes 
in  all  forms  of  venereal  disease,  combined  from  1860  to  1894.  Mr. 
Jeffreys’*  returns  only  commence  with  1870  for  the  United  Kingdom, 
but  the  ratios  from  1860  to  1870  were  obtained  from  Parliamentary 
Paper  325,  1885,  which  contains  the  whole  British  Army  from  1860.) 

At  this  stage  it  will  be  desirable  carefully  to  read  Appendix  A,  p.  29 
of  this  Address — which  will  answer  beforehand  some  questions  that  may 
naturally  occur  to  the  reader  as  to  how  improvement  should  have  occurred 
without  Acts  to  produce  it.  In  examining  the  Diagrams  I.  and  II.,  it  is 
also  necessary  to  bear  in  mind  that  the  first  dotted  line  in  both  diagrams 
represents  the  fall  in  disease,  which  is  attributed  to  Lord  Herbert's  improve- 
ments alone.  In  the  black  line  that  follows,  these  improvements  were 
continued,  and  on  an  increased  scale,  and  the  Acts  also  were  now  added. 
The  fall  in  disease  continued,  but  at  a reduced  rate.  The  then  Secretary 
for  War,  Lord  Cardwell,  was  so  dissatisfied  with  this  reduced  improvement 
that  he  imposed  the  loss  of  pay  while  in  hospital  upon  every  soldier  admitted 
for  Primary  Disease,  and  the  natural  consequence  teas  that  the  men  con- 
cealed their  disease  from  the  regimental  surgeon,  and  the  broken  line  repre- 
sents the  great  apparent  diminution  of  disease  under  the  combined  threefold 
influences  of  Lord  Herbert's  improvements,  the  Acts,  and  concealment  of 
disease.  This  fall  continued  for  three  years,  at  the  end  of  which  time, 
from  causes  never  explained  by  the  Army  Pieports,  disease  began  to  rise 
in  spite  of  them  all,  and  continued  to  do  so  at  a fluctuating  rate  until  May, 
1883,  when  the  Acts  were  suspended,  the  fine  for  being  in  hospital  having 
been  withdrawn  at  the  end  of  1879.  After  this,  the  dotted  line  represents 
two  years  of  suspended  and  eight  years  of  repealed  Acts  ( the  first  portion 
1883-4 ),  being  years  of  exceptional  increase,  owing  to  the  large  importation 
of  disease  from  Egypt  during  that  period.  The  curves  in  both  diagrams 
show  the  large  improvements  without  Ads,  and  the  absence  of  improvement 
in  the  second  diagram  and  the  actual  increase  of  disease  in  the  first  during 
THE  SIXTEEN  YEARS  OF  THE  APPLICATION  OF  THE  ACTS. 

The  second  diagram  exhibits  the  amount  and  course  of  one  form 
only  of  Venereal  Diseases,  viz.,  Primary  Venereal  Sores,  and  these  only 
in  the  14  stations  specially  “ selected”  by  the  British  War  Office,  to 
prove  the  supposed  beneficial  influence  of  the  Contagious  Diseases  Acts 

* These  returns  were  made  by  the  War  Office,  in  1894-1896,  by  order  of  the  House  of  Commons,  on 
the  request  of  Mr.  Jeffreys,  M.P.  They  are  continually  quoted  by  Dr.  Commenge,  and  are  his  principal 
source  of  information  as  to  the  British  Army. 
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(reglementation).  Primary  Syphilis  was  at  first  recorded  along  with 
simple  venereal  sores,  owing  to  the  difficulty  of  judging  at  first 
whether  the  affection  might  prove  a simple  or  a constitutional  one. 
And  this  system  of  recording  them  being  once  introduced,  it  was 
continued  until  the  Acts  had  been  repealed.  Gonorrhoea  also  was 
recorded  in  these  14  stations,  but  it  soon  became  apparent  that  the 
Acts  had  produced  no  beneficial  influence  upon  that  form  of  disease, 
and  weight  attached  to  the  records  was  soon  at  an  end.  Secondary 
Syphilis  was  never  recorded  for  the  individual  stations,  as  the  primary 
disease  might  be  contracted  in  one  station,  and  the  secondary  might 
first  appear  in  another  station.  It  was  therefore  only  recorded  for  the 
army  as  a whole. 

In  examining  the  second  diagram  it  will  be  seen  that  the  disease  fell 
rapidly  for  6 years,  from  146  per  1000  men  to  87  per  1000  men, 
before  the  Acts  were  in  existence,  at  an  average  yearly  rate  of  67 
per  cent.:;:  The  Act  was  then  passed  in  1866  and  applied  at  the 

beginning  of  1867,  and  continued  in  full  operation  for  16  years. 
Disease  at  first  continued  to  fall,  but  at  a diminished  rate  (6'3  per 
cent,  instead  of  6-7  per  cent.),  and  after  some  years  it  began  to  rise 
and  continued  to  do  so  until  1883  ; its  amount  at  the  end  of  1882, 
the  16th  year  of  its  operation  being  78  per  1000 — only  less  by  9 per 
1000  than  before  they  were  in  force  at  all.  During  the  16  years  of 
their  operation  the  annual  fall  in  disease  was  only  0-56  per  1000, 
instead  of  9'8  per  1000  before  they  were  in  existence.  In  the  middle 
of  1883  the  periodical  compulsory  examinations  of  the  women  (the 
“ Yisites  which  are  the  essence  of  the  system,  were  suspended  by 
the  House  of  Commons,  and  this  was  followed  immediately  by  a great 
rise  of  disease,  which  was  owing  to  the  return  of  the  troops  from  Egypt, 
where  they  were  largely  diseased.  This  influence  ceased  by  the  end  of 
1884,  and  disease  in  1885  began  to  fall  steadily,  and  has  continued  to 
do  so  from  138  per  1000  in  1884  to  68  per  1000  in  1894,  the  last  year 
recorded — an  average  annual  fall  of  7 per  1000  for  10  years 
(again  without  Acts),  instead  of  the  miserable  0-56  per  1000  during 
their  operation.  These  changes  are  shown  in  this  diagram,  which  is 
commended  to  Dr.  Commenge's  consideration. 

HOLLAND. 

Holland  has  had  the  experience  of  the  absence  of  reglementation, 
and  also  of  its  presence  in  the  same  garrisons,  during  periods  varying 
from  3 to  30  years  ; and  has  also  had  the  experience  of  28  garrisons 
reglemented  for  many  years,  and  of  9 other  garrisons  which  have 
never  been  under  the  system,  but  admit  in  their  general  character  and 
surroundings  of  a fair  comparison  with  the  reglemented  ones.  These 
9 contain  Amsterdam,  Grave,  Helvoetsluis,  Naarden,  and  others;  and 
the  general  result  is  as  follows  : — 

The  28  reglemented  garrisons  have  had  an  average  ratio  of  8'5 
per  100  men  f of  Venereal  Diseases  of  all  kinds,  ranging  from  1667  per 
100  in  Ylissingen  to  1.2  per  cent,  in  Ztvolle. 

* * Per  cent.”  of  the  original  large  amount  of  disease  in  the  first  period  and  of  the  smaller  amount 
remaining  in  the  second  period. 

+ In  Holland  the  ratios  of  disease  are  given  as  per  100  men.  In  England  they  are  always  given  as 
per  1000  men.  This  difference  in  the  method  of  de-cribing  the  ratios  occasions  a little  confusion  at 
first  in  comparing  the  two  sets  of  statistics. 
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The  9 garrisons  never  reglemented  have  had  an  average  of  only 
5-2  per  100  of  disease,  and  ranging  from  19-8  per  100  in  Amsterdam 
to  2 per  100  in  Doesburg — a difference  of  33  per  100  in  favour  of 
the  Mcm-reglemented  garrisons,  and  certainly  not  favourable  to  the 
claims  of  reglementation  as  a sanitary  benefit. 

Another  comparison  must  be  made,  viz.,  that  between  the  results 
in  the  same  garrisons  during  their  reglemented  and  their  non-regle- 
mented  periods,  and  this  comparison  can  be  made  in  two  different 
manners. 

1st — The  average  ratio  before  reglementation  may  be  compared 
with  an  equal  number  of  years  after  its  introduction,  and  the  result  is 
that  20  garrisons  before  reglementation  had  an  average  ratio  of  12  per 
cent.  The  same  20  garrisons,  for  the  same  length  of  time  during 
reglementation,  had  an  average  ratio  of  10-95  per  cent.  The  ratio  of 
disease  was  less  by  1-05  per  cent,  during  reglementation  than  in  its 
absence,  which  is  so  far  in  favour  of  the  system,  though  that  improve- 
ment in  a dozen  years  or  more  cannot  be  called  a striking  success. 

But  the  last  years  of  the  periods  before  reglementation  showed,  in 
almost  all  cases,  a smaller  ratio  of  disease  than  the  first  years,  disease 
having  diminished  under  the  influence  of  various  causes  before  the 
introduction  of  that  system.  And  when  the  period  without  reglemen- 
tation in  each  garrison  is  divided  into  2 equal  portions,  the  average 
result  is  that 

1st  half  of  the  period — average  ratio  of  venereal  diseases=13  $-  100. 
2nd  half  „ „ „ =11-3  $-100. 

The  average  ratio  in  these  garrisons  had  therefore  fallen  by  17 
per  cent,  without  reglementation  ; and  when  the  2nd  half  was  com- 
pared with  an  equal  number  of  years  of  the  reglemented  period  which 
followed,  the  result  was  that  the  last  half  of  the  non-reglemented 
period  had  an  average  ratio  of  11-3  per  100,  while  an  equal  number 
of  the  following  years  of  reglementation  had  an  average  ratio  of  12 
per  cent.  This  is  higher  by  0-7  per  100  than  it  was  previous  to  the 
application  of  the  system,  and  so  far  shows  reglementation  to  have 
operated  injuriously  instead  of  beneficially  to  the  health  of  the  troops. 

It  may  be  said,  of  course,  that  the  difference  was  so  slight  as  to  be 
really  immaterial.  No  doubt  it  vras  slight ; but  whether  much  or  little 
it  tells  against  a system  the  advocates  of  which  proclaim  it  to  be  the 
only  saviour  of  the  Army  from  Venereal  Diseases. 

SUMMARY  FOR  HOLLAND. 

To  sum  up,  then. 

(1)  The  garrisons  never  under  reglementation  have  had  less  disease 
than  the  reglemented  ones  by  3-3  per  100  men. 

(2)  The  last  half  of  the  non-reglemented  period  has  had  less  disease 
than  the  reglemented  period  by  0-7  per  cent. 

(3)  But  the  entire  non-reglemented  period,  in  the  subsequently 
reglemented  stations,  has  had  more  disease  than  the  reglemented  period 
in  the  same  stations  by  1-05  per  100. 

A total  of  4 per  100  against  reglementation,  and  only  1-05  per 
100  in  favour  of  it. 
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The  Dutch  experience,  then,  of  nearly  40  years,  supports  the  propo- 
sition maintained  in  this  address — “ that  reglementation  has  failed  to  prove 
that  it  has  either  prevented  or  diminished  Venereal  Diseases.” 

But  if  it  should  be  objected,  by  advocates  of  the  system,  that  this 
is  simply  the  summing  up  of  an  avowed  and  therefore  biassed  oppo- 
nent, we  may  conclude  this  section  by  the  following  summing  up  by 
Professor  Mounier,  of  Utrecht,  Doctor  of  Science,  in  bis  exhaustive 
analysis  of  the  Dutch  statistics*  : — 

“ The  last  result  to  which  the  statistical  examination  has  conducted 
“ us  is  to  compel  us  to  recognise  that  this  examination  is  powerless  to 
“ solve,  in  anyway,  the  question  as  to  the  efficaciousness  of  reglemen- 
“ tation.  In  this  last  analysis  behold  the  only  conclusion  that  I can 
“give  : — The  study  of  the  propagation  of  venereal  and  syphiltic  dis- 
“ eases  in  the  garrisons  of  the  Low  Countries  from  1850  to  1886 
“inclusive,  made  by  the  aid  of  a purely  statistical  method,  does  not 
“permit  me  to  put  forward  a conclusion  either  for  or  against  the 
“reglementation  of  prostitution.  Statistical  science  must  then,  by 
“virtue  of  its  proper  method,  declare  itself  incompetent  to  decide  the 
“ differences  which  have  arisen  on  the  subject  of  this  reglementation.” 
DENMARK. 

Denmark,  like  England  and  Holland,  is  able  to  compare  reglemented 
with  non-reglemented  garrisons,  so  as  to  judge  what  may  be  the 
proved  sanitary  benefits  there  to  the  first  set  of  garrisons  from  the 
operation  of  the  system  in  that  country.  The  system  has  also  been 
in  operation  there  long  enough  to  enable  a comparison  to  be  made 
between  the  early  and  the  later  periods  of  reglementation,  so  as  to 
judge  whether  the  continuance  of  the  system  has  proved  favourable  or 
unfavourable  to  the  health  of  the  troops.  The  system  has  also  been 
abolished  for  many  years  in  six  large  towns,  and  the  result  is  shown 
in  the  following  tables  : — 

Reglementation  was  not  established  by  law  in  Denmark  until  3 874, 
and  the  Army  and  Navy  statistics  of  Veneieal  Disease  only  date  from 
that  year. 

The  following  table  shows  the  amount  of  Venereal  Disease  in  the 
Army  and  Navy,  divided  into  three  periods  of  six  years  each 


Venereal  Disease  in  the  Army  and  Navy  of  Denmark 
during  18  years,  1874-1891,  divided  into  three  equal  periods, 
the  ratios  being  per  1000  of  strength. 


Stations. 

1st  Period, 
6 years. 
1874-1879. 

Average 
Ratio 
per  1000. 

2nd  Period, 
6 years, 
1880-1685. 

Av  Ratio 
per  1000 
of  strength. 

bid  Period, 
G years, 
1886-1891. 

Av.  Ratio 
per  1000 
of  strength. 

Change  in  the 
third  6 years. 

Copenhagen — 

The  Fleet  

24  0 

53  -.4. 

. G0-1 

Increase  of  Disease 
- 150  % , 

The  Army"  

IGl 

22-0 

. 20-.7  - 

• . 28-6%  - 

The  results  from  this  table  for  18  years  are  that  while  undpr 
reglementation  disease  more  than  doubled  in  twelve  years  in  the  Navy, 
and  increased  by  nearly  one-third  in  the  Army. 


* “ Reeherches  sur  la  signification  de  la  statistique  des  Maladies  Veneriennes  et  Syphilitiques  dans 
l’Arm^e  du  Royaume  des  Pays,  Bas,”  par  G.  H.  D.  Mounier,  Docteur  des  Sciences.  La  Hage:  W.  A. 
BeschOn,  1689,  andj  Bureau  du  Bulletin  Continental,  6,  Rue  du  Saint  L6ger,  Geneva. 


11 


Sanitary  Result  of  ABOLITION  of  Reglementation 
in  Denmark. 

The  following  Table,  extending  from  1874  to  1893,  illustrates  the 
sanitary  result  of  the  abolition  of  reglementation  in  6 Danish  towns 
in  which  it  had  previously  been  in  force.  In  Viborg  it  was  given  up 
in  1879  ; in  Frederickshavn,  in  1882  ; in  Horsens,  in  1883  ; in 
Aalborg,  in  1885;  in  Elsinore  and  Aarhus,  in  1886  This  table  relates 
to  the  civil  population,*  not  to  the  Army. 


Town. 

1st  Period, 
fi  Years, 
1874 — *79 
Reglemen- 
ted. 

Ita'io 
per  1000 
Inhabit- 
ants. 

2ndPeriod. 
6 Years, 
1880— ’85. 
Reglem’d 
in  Elsinore 
Aarhus, 
and 

Odense. 

Ratio 
per  1000 
Inhabit- 
ants. 

t 

3rd  Period. 
8 Years, 
1886— *93. 
Not  Reg’d. 

Ratio 
per  1000 
Inhabit- 
ants. 

Change 

after 

Abolitic  n 
of  Eeglem. 

Diseases 
R duced. 

Viborg 

6-10 

3-81 

1-60 

2 ’21  °/oo 

Elsinore  

7-08 

10-08 

501 

5-04  „ 

Aalborg  1 

11-06 

9 90 

5-98 

3-92  „ 

Aarhus 

9-31 

11-33 

5-36 

5-97  „ 

Horsens  

3-53 

6-54 

2-80 

3-74  „ 

Frederickshavn 

13  08 

12-26 

4-73 

7-53  „ 

The  general  result  of  this  table  is  to  show  a remarkable  diminution 
of  venereal  diseases,  after  abolition  of  reglementation,  in  every  one 
of  the  towns  in  which  the  system  had  previously  been  in  force.  The 
ratios  are  not  absolutely  correct,  for  they  are  stated  in  proportion  to 
per  1000  of  inhabitants  ; and  as  the  population  varied  from  year  to 
year  but  was  only  stated  in  decennial  periods,  an  allowance  must  be 
made  for  some  error  on  this  score.  But  making  every  allowance  for 
this  source  of  inaccuracy,  the  important  result  will  still  remain,  viz. : 
that  venereal  diseases  rose  considerably  in  half  these  towns  while 
under  the  influence  of  reglementation,  but  fell  (though  in  a smaller 
proportion)  in  the  other  half  ; but  that  there  was  a marked  fall 
in  all  of  them  after  the  system  had  been  abolished.  Denmark  will 
certainly  not  be  appealed  to  by  the  advocates  of  reglementation  to 
prove  that  the  system  has  reduced  or  prevented  venereal  diseases 
there. 

INDIA  AND  THE  OTHER  CROWN  DEPENDENCIES 
OF  ENGLAND. 

Having  in  the  preceding  pages  shewn  the  experience  of  the  Home 
Armies  in  England,  Denmark,  and  Holland,  we  may  now  turn  to 
India  and  other  Crown  Dependencies  of  England  and  show  in  them 
also  the  sanitary  results  of  reglementation  and  of  its  abolition.  Our 

* In  Denmark  every  private  medical  practitioner  is  compelled  by  law  to  report  to  the  health  officials 
every  case  of  venereal  disease  under  his  care — whether  in  private  or  in  hospital  practice — as  if  it  was 
a case  of  any  other  contagious  disease : such  as  small-pox  or  scarlet  fever.  The  health  of  the  civil 
population,  as  well  as  that  of  the  army  and  navy,  can  therefore  be  obtaiuel  from  official  publications 
of  the  Government  in  Denmark. 

i The  figures  for  the  3rd  period  have  been  supplied  to  me  in  MS.  by  Dr.  Giersing,  of  Copenhagen, 
from  his  personal  examination  of  the  official  statistics. 
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source  of  information  will  bo  almost  if  not  exclusively  the  returns 
made  by  the  House  of  Commons,  in  1894:;:  and  1896:::,  to  Mr.  Jeffreys, 
M.P.,  for  the  period  extending  from  1879  to  1891 — partly  because  tliey 
are  so  recent,  and  can  be  obtained  from  the  Queen’s  printer  by  anyone 
for  a few  pence  ; but  chiefly  because  Dr.  Commenge  has  quoted  them 
unceasingly  and  approvingly  as  supporting  his  proposition,  that  “ the 
abolition  of  the  C.D.  Acts  in  these  places  has  been  followed  by  dis- 
astrous sanitary  results.'1  He  cannot,  therefore,  object  to  their  being 
called  in  evidence  to  controvert  his  assumption  at  every  point. 

INDIA. 

The  following  chart  111  shows  the  amount  and  course  of  venereal 
diseases  of  all  kinds  in  India  as  a whole,  from  I860  to  1894,  with  the 
average  strength  of  about  60,000  men.  The  official  army  returns 
commence  in  1860,  the  beginning  of  the  chart. 

In  1860  the  ratio  of  disease  was  329  per  1000,  and  it  fell  year  by 
year  until  1867,  without  any  C'.D.  Acts,!  to  185  per  10CO,  a fall  in  7 
years  of  14  4 per  1000  men,  or  an  average  yearly  fall  of  20  6 per  1000 
men.  In  the  last  year  a C.D.  Act  was  passed  (much  more  stringent 
than  the  English  one),  and  it  was  put  in  force,  throughout  1868,  not- 
withstanding the  previous  improvement  without  it.  According  to  the 
assumption  of  Dr.  Commenge  as  to  the  sanitary  merits  of  regimen- 
tation, the  remaining  185  per  1000  of  disease  ought  now  to  have  been 
quickly  reduced  to  a mere  fragment  of  its  amount  ; instead  of  that, 
during  the  first  9 years  that  the  system  was  in  force,  its  result  was 
absolutely  nothing,  for  disease  fluctuated  from  rear  to  year  (now  a 
little  higher  and  now  a little  lower)  until  1876,  when  it  was  190  per 
1000  against  185  per  1000  nine  years  previously.  Edglementation 
had  done  neither  good  nor  harm  in  altering  the  amount  of  disease 
during  that  period,  but  -it  had  done  the  serious  injury  of  stopping  for  9 
years  the  improvement  that  had  previously  been  going  on  for  7 years 
without  it.  In  1873,  however,  it  began  to  show  its  influence  in 
earnest,  for  disease  then  began  to  rise  (on  the  whole  with  steadiness) 
for  the  next  17  years  ; until  in  1890  it  had  risen  to  504  per  1000  men 
against  167  per  1000  in  1873.  It  had  trebled  in  amount  during  these 
17  years  of  unhindered  operation — an  experiment  long  enough  surely 
to  satisfy  even  Dr.  Commenge  himself.  In  that  year,  1890,  the  system 
wTas  abolished — and  as  its  introduction  in  1867  put  a total  stop  to  the 
previous  improvement,  so  its  abolition  put  an  almost  entire  stop  to  the 
increase  of  disease  ; for  in  the  following  4 years  of  abolition  (1890-94) 
the  total  rise  wTas  only  5 per  1000  men,  a yearly  average  of  1-25  per 
1000  after  abolition  compared  with  the  previous  rise  of  19'8  per  1000 
while  under  the  system.  The  rate  of  increase  increased  largely  during 
the  last  7 years  of  the  Acts,  having  been  38'4  per  1000  yearly  instead  of 
11 ’4  per  1000  during  the  previous  7 years;  but  if  the  increase  had 
simply  continued  after  abolition  at  its  average  rate  for  the  whole  17 

* Pari.  Papers.  No.  509, 1894,  and  153,  April,  1896 
t Previous  to  the  Act  of  1867  there  had  been  occasional  employment  of  lock  hospitals,  under  local 
regulations,”  for  a year  here  or  a year  there.  But  they  had  been  given  up  as  having  produced  no 
benefit,  and  the  first  systematic  employment  of  lock  hospitals  is  shown  for  1865,  in  the  accompanying 
diagram. 

O 
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years,  disease  would  have  amounted  to  582  per  1000  men  instead  of 
being  only  509  per  1000. 

What,  then,  has  been  the  actual  influence  of  the  highly-lauded 
system  of  C.D.  Acts  or  Reglementation  in  India,  with  above  60,000 
troops  ? It  has  totally  stopped  the  lartje  improvement  that  had  been  going 
on  for  7 years  without  it.  For  the  first  9 years  of  its  operation  it  uas 
apparently  without  influence,  good  or  bad,  except  in  having  stopped 
improvement ; but  dining  the  past  17  years  of  its  operation  it  has  trebled 
the  amount  of  disease.  It  was  then  abolished,  and  its  abolition  has 
been  followed  by  a great  diminution  of  increase,  the  rate  being  reduced 
from  19  2 per  1000  to  125  per  1000  yearly. 

The  result  of  this  experience  in  India  has  confirmed  what  we 
have  already  seen  in  England,  Denmark,  and  Holland — viz.,  that 
reglementation  was  either  almost  without  appreciable  influence  as  in 
Holland,  or  had  a distinctly  injurious  influence,  as  in  England  and 
Denmark. 

The  other  Crown  Dependencies  of  Great  Britain  recorded 
in  the  Returns  from  the  War  Office  through  the  House 
of  Commons  for  Mr.  Jeffreys,  M.P.— 1894-1890. 

These  consist  of  Gibraltar,  Malta,  Cyprus,  Canada.  Bermuda,  West 
Indies  (including  Jamaica).  South  Africa  and  Saint  Helena,  Mauritius, 
Ceylon,  China  and  Straits  Settlement,  and  the  three  Indian  Presi- 
dencies— Bengal,  Madras,  and  Bombay. 

In  considering  them  in  relation  to  venereal  diseases,  some  general 
remarks  apply  to  the  whole,  which  will  render  extended  individual 
description  unnecessary. 

They  are  all  (except  the  Indian  Presidencies)  comparatively  small 
garrisons,  ranging  from  Gibraltar  and  Malta  with  4500  and  6000  men 
(which  are  the  only  large  ones),  to  Mauritius  and  Cyprus  with  only 
400  and  GOO  men.  They  are  therefore  specially  liable  to  changes  in 
the  amount  of  disease,  which  may  arise  from  the  advent  of  a moral 
or  of  a dis solute  regiment;  and  the  fluctuations  of  disease  are  there- 
fore exceptionally  large — sometimes  even  excessive.  All  except  Canada 
and  Mauritius  have  been  under  C.D.  Acts,  and  have  also  had  ex- 
perience of  abolition  during  the  period  contained  in  Mr.  Jeffreys’ 
returns.  They  therefore  admit  of  comparison  as  to  the  sanitary 
influence  of  the  abolition  of  the  Acts  ; and  this  comparison  was  the 
object  for  which  the  returns  were  called  for  by  Mr.  Jeffreys.  The 
following  is  a brief  account  of  the  special  features  of  each  garrison  : — 

[The  accompanying  charts  (shewn  between  pp.  14  and  15)  of  disease 
in  each  garrison  will  bring  the  matter  more  intelligibly  before  the  eye 
and  the  mind  than  would  elaborate  figures.] 

Gibraltar. — An  almost  unbroken  rise  of  venereal  diseases  for  7 years 
while  under  the  Acts — from  85  per  1000  to  287  per  1000  ; being  an 
annual  average  rise  of  25  8 per  1000  with  Acts.  A fluctuating  fall 
after  abolition  of  the  Acts  from  287  per  1000  to  181  per  1000,  and  a 

* This  Return  was  not  absolutely  limited  to  the  Crown  Depen  lencies,  as  Egypt  is  not  one  of  them, 
and  Canada  and  South  Africa  are  self-governing  Colonies. 
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subsequent  rise  to  809  per  1000,  giving  an  average  annual  rise  of  3 04 
ner  1000  without  Acts  instead  of  25  8 per  1000  with  them. 

Malta. — Under  C.D.  Acts  the  whole  period.  Unceasing  fluctua- 
tions from  91'3  per  1000  in  1879  to  178  per  1000  in  1891.  Disease 
rose  upon  the  whole  period  from  91  per  1000  at  first  to  129  per  1000 
at  last. 

Cyprus. — Small,  and  the  most  fluctuating  garrison  of  all;  the 
fluctuations — both  during  the  Acts  and  after  their  abolition — being  so 
excessive  as  to  render  any  sanitary  conclusions  impossible. 

Canada. — Never  under  Acts  during  the  period  of  Mr.  Jeffreys’ 
returns.*  Disease  fell  in  a fluctuating,  but  on  the  whole  continuous 
line  from  251  per  1000  to  96  per  1000  without  Acts. 

Bermuda.- — Disease  small  in  amount  and  almost  unchanged 
throughout,  except  a great  increase  in  one  year,  followed  by  an  exactly 
equal  fall  the  next.  Disease  fell  from  74  per  1000  at  first  to  49  per 
1000  at  last.  It  was  under  Acts  until  1887. 

West  Indies  (including  Jamaica). — An  exceptional  almost  unbroken 
rise  in  disease  for  8 years  under  the  Acts — from  61  per  1000  to  314 
per  1000.  This  rise  continued  for  the  years  after  abolition,  with  fluctua- 
tions from  344  per  1000  to  846  per  1000.  There  was  an  average  yearly 
rise  of  35  per  1000  while  under  Acts— a reduced  rise  of  only  0 33  per 
1000  after  abolition. 

South  Africa  and  Saint  Helena. — An  almost  unbroken  rise  for 
8 years,  from  56  per  1000  to  365  per  1000,  and  then  fluctuations  from 
365  per  1000  to  274  per  1000.  But  the  Cape  of  Good  Hope  has  had 
many  C.D.  Acts  between  i860  and  1885,  and  all  of  them  have  been 
repealed  or  abandoned  because  they  were  found  to  be  impracticable 
or  worthless.  And  as  the  Cape  was  lately  agitating  for  a new  and 
workable  Act,  it  is  impossible  to  draw  any  reliable  conclusion  from 
that  colony. 

Mauritius  is  a very  small  garrison,  and  it  has  never  been  under 
C.D.  Acts.  Disease  fluctuates  to  a very  great  extent,  as  it  always 
does  in  very  small  garrisons,  but  it  has  fallen  from  353  per  1000  to 
209  per  TOOO  between  the  first  and  the  last  years  of  Mr.  Jeffreys' 
Returns. 

Ceylon. — Disease  rose  here  with  unceasing  fluctuations  for  9 years 
while  under  the  C.D.  Acts,  from  232  per  1000  to  354  per  1000,  an 
average  yearly  rise  of  13.6  per  1000.  Since  their  abolition  it  has  fallen 
in  6 years  from  354  per  1000  to  315  per  1000,  an  average  yearly  fall 
of  6'5  per  1000. 

China  and  Straits  Settlement. — This  Station  presents  great  diffi- 
culty in  attempting  to  describe  it,  for  it  is  exceptionally  at  variance 
with  the  others.  For  the  first  9 years  recorded  in  Mr.  Jeffreys’  Return 
its  amount  of  disease  was  exceptionally  small,  so  small  indeed  for  a 
Station  lying  between  India  and  China,  that  no  intelligible  explanation 
has  yet  been  given  of  the  comparative  absence  of  disease.!  Such  as  it 
was,  however,  it  fell  from  215  per  1000  to  189  per  1000  while  the  Acts 

* Canada  was  under  Acts  for  a short  time  immediately  after  their  enactment. 

t Since  this  was  written,  the  Rev.  W.  Pierson,  of  Holland,  has  suggested  an  explanation  which 
appears  far  from  improbable;  but  I am  not  sufficiently  acquainted  with  the  facts  to  feel  justified  in 
introducing  it  here. 
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were  in  force.  They  were  then  abolished,  and  in  one  single  year 
disease  shot  up  by  171  per  1000,  thus  bringing  up  the  amount  to  that 
prevailing  generally  in  India  itself.  Since  that  time  it  has  fluctuated, 
the  latest  ratio  being  410  per  1000.  For  the  last  G years  it  has  closely 
resembled  India  in  its  fluctuations  and  amount. 

Egypt,  though  not  an  English  Crown  dependency,  is  include  1 in 
Mr.  Jeffreys’  Return  ; but  it  has  never  been  under  C.D.  Acts,  and  its 
disease  is  only  recorded  since  1883.  The  amount  fluctuates  unceasingly 
from  286  per  1000  to  249  per  1000,  having  again  risen  to  408  per 
1000,  and  closed  at  371  per  1000. 

Bengal,  with  an  average  of  about  40,000  men,  began  in  Mr. 
Jeffreys’  returns  with  a ratio  of  250  per  1000,  and  disease  rose  with 
occasional  fluctuations  for  11  years  under  the  Acts  to  466  per  1000. 
The  Acts  were  abolished  in  1890,  and  it  fell  largely  for  a single  year  ; 
but  during  the  entire  4 years  since  abolition  it  has  risen  again  to  500 
per  1000.  There  was  an  average  yearly  rise  of  19  6 per  1000  men 
while  under  the  Acts,  but  an  average  yearly  rise  of  only  8'5  per  1000 
since  their  abolition.  If  the  average  rise  during  the  previous  11  years 
under  the  Acts  had  simply  continued  for  the  next  4 years  of  abolition 
the  ratio  would  have  been  544  per  1000,  instead  of  the  500  per  1000 
that  it  really  is,  a difference  of  44  per  1000  in  favour  of  abolition. 

Madp.as,  with  an  average  strength  of  about  12,000  men,  began  in 
1879  with  a ratio  of  246  per  1000.  In  11  years  under  the  Acts  it 
rose  to  432  per  1000 — an  average  yearly  rise  of  17  per  1000.  The 
Acts  were  then  abolished,  and  in  the  next  4 years  disease  rose  to  517 
per  1000,  an  average  rise  of  21'2  per  1000  men,  a higher  yearly 
rate  of  rise  than  while  under  the  Acts.  If  the  previous  rise  had  con- 
tinued dnriug  the  4 years  of  abolition,  disease  would  have  stood  at 
500  per’  1000,  whereas  it  really  stood  at  517 — a slight  difference 
against  abolition. 

Bombay. — With  about  12,000  men,  began  at  259  per  1000,  and 
rose  in  11  years  under  the  Acts  to  481  per  1000,  an  average  yearly 
rise  of  20  per  1000  men.  After  abolition  it  still  rose  in  4 years  to 
545,  an  average  yearly  rise  of  16  per  1000  men  under  abolition,  against 
20  per  1000  while  under  the  Acts.  If  the  previous  increase  had  con- 
tinued during  these  4 years,  the  ratio  would  have  been  562  per  1000, 
while  it  wras  really  only  545,  a slight  difference  in  favour  of  abolition. 

India  as  a whole. — We  have  already  seen  that  when  the  three  Presi- 
dencies (varying  so  largely  in  strength  and  also  in  their  health  results) 
are  combined  together  to  form  the  British  Army  in  India  as  a whole, 
the  result  of  the  Abolition  of  the  C.D,  Acts  was  a reduction  of  the 
previous  rate  of  increase  from  19-2  per  1000  yearly  to  only  1-25  per 
1000  yearly,  and  also  a prevention  of  73  per  1000  of  Increase  that 
would  have  taken  place  but  for  the  Abolition. 

Objection  to  the  foregoing’  “Presumptive  Ratios.” 

It  may  be  said  that  the  foregoing  calculations  and  the  estimated  benefit 
or  injury  from  Abolition  of  the  Acts  are  all  purely  hypothetical ; for 
it  cannot  be  proved  that  the  previous  increase  of  disease  would  have 
continued,  and  if  it  did  not,  then  all  the  conclusions  are  worthless. 
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In  answer  to  this  feasible  objection  it  can  be  replied  that,  as  a matter 
of  fact,  Venereal  Diseases  of  all  kinds  combined  have  increased  upon  the 
whole  throughout  the  whole  period  of  the  Acts  from  1868  to  1890.  Fur- 
ther, there  have  been  such  fluctuations  throughout  in  all  the  Presidencies 
and  other  Stations  contained  in  the  Returns,  as  to  make  it  highly  pro- 
bable that  such  fluctuations  of  fall  and  rise  would  still  continue,  and  yet 
that  the  progressive  increase  on  the  whole  period  of  22  years  in  India 
would,  with  the  highest  degree  of  probability,  continue  unless  tome  new 
well-defined  cause  was  brought  into  operation  which  would  naturally 
tend  to  check  the  increase.  But  no  such  new  influence,  either  moral 
or. sanitary,  is  or  has  been  seriously  put  forward  by  the  advocates  of 
the  Acts.  On  the  contrary,  the  whole  cry  has  been  “ Extend  and 
make  still  more  stringent  the  system  which  has  proved  such  a sanitary 
failure,”*  or  else  there  has  been  a demand  for  still  more  incentives  to 
immorality  in  the  form  of  an  increased  number  and  greater  attractive- 
ness of  prostitutes  for  the  supply  of  the  Army.f 

It  may  therefore  be  assumed  with  the  fullest  confidence  at  the 
present  stage  of  the  controversy  that  the  previous  increase  would 
have  continued,  and  that,  judging  from  the  past,  it  would  have  done 
so  at  an  increased  rather  than  a diminished  rate. 

Summary  of  the  foregoing  accounts  of  the  British  Crown 
Dependencies  of  the  Sanitary  Results  of  the  C.  D.  Acts 
and  of  their  abolition,  as  shown  by  Mr.  Jeffreys’  return. 

Increase  of  Venereal  Diseases  while  under  the  C.  D.  Acts. 


Disease  rose  in  Gibraltar  ...  from  85  per  1000  to  287  per  1000 


,,  Malta 

„ 91 

129 

.,  West  Indies 

and  Jamaica 

„ Cl 

o 

CO 

,,  South  Africa 

„ 56 

365  ,, 

,,  Ceylon 

,,  232 

354 

,,  Bengal 

,,  250 

466 

,,  Madras 

.,  216 

432 

,,  Bombay 

„ 259 

481 

A result  totally  against  any 

Sanitary  benefit  from 

Ileglementation 

in  these  various  garrisons  in  so  many  parts  of  the  world. 

* Mimcrandum— Army  Sanitary  Commission  (see  p.  27,  par  6). 

t The  following  official  “ Circular  ” was  issued  in  India  in  June,  1886,  and  it  is  addressed  from  the 
office  of  the  Quartermaster-general  of  India  to  every  general  officer  in  India.  The  following  are  the 
important  portions  of  the  ‘‘  Circular  Memorandum”  No.  21>  June  17,  1886;  and  it  was  followe  1 in  1887 
by  the  “Thirteenth  Annual  Ileport  of  the  Working,  of  the  Lock  Hospitals  in  the  North-western 
1‘rovinces  and  Oudh.” — Pari.  Papers,  197, 1888. 

Circular  No.  21,  1886,  sec./.  — “ In  the  regimental  bazaars  it  is  necessary  to  have  a sufficient  number 
of  womon ; to  take  care  that  they  arc  sufficiently  attractive;  and  to  provide  them  with  proper  houses.” 
Sec.  g. — “Young  Eoldiers”  are  to  be  “ carefully  advised  to  avoid  the  risks  involved  in  associating  with 
women  who  are  not  recognised  by  the  regimental  authorities.” 

Circular  42, 1884,  desires  that  in  constructing  houses  for  the  registered  women,  they  should  be 
built  so  as  to  please  the  women,  “ otherwise  the  results  will  not  be  satisfactory.” 

Circular  69,  1883.— The  women  are  to  be  examined  every  day,  to  see  that  they  are  free  from 
disease.” 

See  also  p.  19  of  this  Address—”  Pveport  of  the  Working  of  Lock  Hospitals  in  the  North-western 
Provinces  of  India  and  Oudh,  1886.”— Dyer  Bros.,  Paternoster  Square,  London. 
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Changes  per  1000  in  venereal  diseases  after  the  Abolition  of  the 
C.  D.  Acts  : — 

Gibraltar  fell  from  365  to  308 

Bermuda  ,,  ,,  74  ,,  49 

South  Africa ,,  365  ,,  274 

Ceylon  ,,'  ,,  354  ,,  315 

Canada  (without  Acts)...  ,,  ,,  210  ,,  96 

Mauritius  ( ,,  )...  ,,  ,,  353  ,,  209 


Per  Contra. 

China  and  Straits  Settlement  rose  from  189  to  410. 

The  West  Indies  and  Jamaica  had  risen  35  per  1000  yearly  while 
under  the  Acts,  and  the  rise  continued  after  Abolition  of  Acts,  but  only 
by  0-33  per  1000  without  Acts  instead  of  3F5  per  1000  while  under 
them. 

West  Indies  rose  under  Acts  35-00  per  1000  yearly,  but  without  them  only  0 33 
Bengal  „ 19-60  ,,  „ ,,  ,,  „ 8-50 

Madras  ,,  ,,  16-97  ,,  ,,  and  ,,  21-25 

Bombay  ,,  ,,  20-20  ,,  ,,  but  ,,  only  15-90 

In  6 of  the  stations  disease  fell,  and  in  4 of  the  remainder 
(W.  Indies,  Bengal,  Madras,  and  Bombay)  the  yearly  rise  was  materially 
reduced  after  Abolition  of  the  Acts. 

The  Straits  Settlement  was  the  only  marked  increase  of  disease 
after  Abolition. 


The  Influence  of  Reglenientation  as  a sanitary  Agent  is 
insignificant  and  practically  inappreciable  when  com- 
pared with  the  other  agencies  that  operate  in  the 
production  of  Venereal  Diseases. 

Having  shown  in  the  preceding  pages  the  strong  proofs,  derived 
from  the  experience  of  England,  Holland,  Denmark,  and  India — - 
1st,  of  the  absence  of  all  power  in  the  system  of  reglementation  to  limit 
the  amount  of  venereal  diseases  ; 2nd,  of  the  positive  injury  resulting 
from  its  introduction  in  England  and  India  ; and  3rd,  of  the  sanitary 
benefit  resulting  from  its  abolition  in  England,  India,  and  Denmark— 
we  may  now  examine  a still  further  aspect  of  the  subject.  That  is, 
its  insignificance  as  a sanitary  agent  when  compared  with  the  other  in- 
fluences which  operate  in  the  production  of  venereal  disease. 

In  this  portion-  of  our  enquiry  we  shall  not  be  confined  to  England, 
Holland,  and  Denmark,  but  we  shall  summon  France  also,  and  Dr. 
Commenge  himself  to  witness  against  his  own  theory,  and  to  prove 
that  it  is  immaterial  whether  reglementation  is  present  or  absent  when 
we  examine  the  amount  of  venereal  diseases  in  the  armies  of  these 
four  various  countries  by  every  test  to  which  we  can  submit  it.  Hie 
particular  test  to  which  we  shall  now  have  resort  is  l hat  tie 
order  in  which  the  different  garrisons  in  these  countries  take  urn  • in 
the  amount  of  disease,  is  utterly  independent  of  the  presence  oi  absence  of 
reglementation. 

To  begin  with  England,  as  the  most  trying  test,  because  exact  y one 
•half  of  her  home  army  has  been  for  years  under  the  system  and  the 
other  half  has  been  without  it  during  the  same  period  ; and  eeaus.. 
tlie  evidence  now  to  be  adduced  was  put  before  the  Select  Coinini  ee 
of  the  House  of  Commons  in  1879,  in  the  presence  of  mos  accom 
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plished  war-office  critics,  and  was  subjected  to  cross-examination  by 
them,  and  has  therefore  had  to  run  the  gauntlet  of  an  exceptionally 
severe  tribunal. 

The  following  table  shows  the  ratio  per  1000  men  of  primary 
venereal  sores  and  of  gonorrhoea  in  the  28  stations  selected  by  the 
War  Office  for  the  trial  of  the  “ great  experiment  ” of  the  C.D.  Acts, 
and  it  covers  the  3 years  (1870-1-2)  in  which  the  Acts  were  in  full 
unhindered  operation.  In  1873  the  men  began  to  conceal  their 
disease  in  order  to  escape  losing  their  pay  when  in  hospital,  to  such 
an  extent  that  the  Army  Reports  year  by  year  (until  1879,  when  the 
penalty  was  removed)  always  added  a footnote,  “ Statistics  not  reliable, 
on  account  of  concealment  of  disease."  After  this  year  no  evidence 
of  a similar  character  was  given  on  the  comparison  before  the 
House  of  Commons,  and  therefore  it  could  not  be  subjected  to 
cross-examination. 


Table  IV. — Ratio  per  1000  men  of  the  amount  of  Primary  Venereal 
Sores  and  Gonorrhoea  in  the  28  ;:  selected  stations  in  the  British  Home 
Army  from  1870  to  1873. 


Name  of  Station. 

Ratio 
per  1000. 

Condition. 

85 

98 

100 

104 

105 

114 

| Under. 

117 

141 

135 

Under. 

Not  under. 

145 

153 

155 

157 

Not  under. 

163 

Three  other  Stations,  Great  Camps, 

165 

Under. 

181 

188 

Manchester  

215 

224 

Not  under. 

Three  great  Manufacturing  TownsJ  . . 

248 

262 

Not  under. 

London  

262 

J 

Curragh,  one  of  the  largest  camps,  had  only  104  per  1000,  while 
Chatham  had  155  per  1000,  Portsmouth  had  163  per  1000,  and  the 
three  great  garrisons,  Aldershot,  Colchester,  and  Woolwich  (averag- 
ing about  7000)  had  165  per  1000,  Plymouth  had  188  per  1000,  and 
Canterbury  224  per  1000, — above  twice  the  amount  present  in  the  great 
camp — the  Curragh, — yet  all  were  equally  under  the  C.D.  Acts.  The 
lowest  ratio  was  85  per  1000  in  Athlone,  and  Edinburgh  had  157  per 

* Maidstone  is  not  included  in  the  Table.  Its  garrison  was  so  small,  and  the  fluctuations  were  so 
great,  as  to  render  it  valueless  in  a comparison. 

t Aldershot,  Colchester,  and  Woolwich. 


* Belfast,  Freston,  and  Sheffield. 
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1000  (about  twice  as  much),  while  the  great  metropolitan  cities  of 
Dublin  and  London,  and  three  of  the  greatest  manufacturing  towns  in 
the  country  had  the  highest  ratio  of  disease,  not  being  under  them. 

How  is  it  possible  to  show  that  the  system  of  reglementation  has 
had  any  influence  whatever  among  these  extreme  variations  in  the 
amount  of  disease,  whether  under  or  not  under  its  operation  ? 

Remarkable  Evidence  relating  to  the  amount  of  Venereal 
Diseases  in  the  camp  at  Aldershot,  given  to  the  Select 
Committee  of  the  House  of  Commons,  1879,  by  the 
Inspector-General  of  Military  Hospitals,  Dr.  R.  Lawson. 

The  camp,  of  about  12,000  men,  is  occupied  by  numerous  regiments 
which  have  a nearly  equal  strength  of  about  600  men.  During  a visit 
of  inspection,  extending  over  many  months,  Dr.  Lawson  found  that 
the  amount  of  venereal  diseases  in  one  regiment  was  only  23  per  1000 
men,  in  another  it  was  42  per  1000,  in  another  84  per  1000,  in  another 
114  per  1000,  and  in  another  it  reached  a maximum  of  142  per  1000 
men,  yet  all  were  in  the  same  camp  and  surroundings,  and  all  were 
equally  under  the  C.D.  Acts.  What  degree  of  sanitary  value,  then,  can 
be  claimed  for  reglementation  when  it  results  in  23  per  1000  in  one 
regiment  and  in  above  6 times  as  much  (142  per  1000)  in  another  at 
the  same  time  and  in  the  same  place  '? 

He  was  called  by  the  War  Office  to  give  evidence  before  the  Select 
Committee  in  favour  of  the  C.D.  Acts  as  a sanitary  measure,  and  the 
only  explanation  he  could  offer  of  the  extraordinary  difference  was  a 
difference  in  the  charactei  of  the  men,  and  in  the  traditional  habits  of  the 
regiment.  (Quest,  and  Ans.  406  to  416,  Min.  of  Evid.,  1879.)  Regle- 
mentation, whether  present  or  absent,  is  evidently  an  insignificant 
influence  compared  with  the  character  of  the  men  as  to  the  amount  of 
venereal  disease  in  the  army. 

Dr.  Lawson  was  by  far  the  ablest  and  the  most  trusted  medical 
witness  called  by  the  government  in  support  of  the  Acts,  and  the  above 
evidence  is  therefore  of  exceptional  importance. 

Evidence  furnished  by  the  14  garrisons  of  the  North- 
western Province  of  India  and  Oude,  all  under  the 
C.D.  Acts.  (Reports  of  the  working  of  Lock  Hospitals  in  the 
North-western  Province  of  India  and  Oude,  1886). 


They  were  all  under  the  strictest  C.D.  Acts,  which  were  carried  out 
to  the  utmost  of  their  power.  What,  then,  can  account  for  the  differ- 
ence ? No  one  can  claim  that  it  is  the  absence  of  reglementation  , 
but  possibly  the  following  difference  may  solve  the  question.  In  the 
1st  4 garrisons  the  military  authorities  provided  1 public  woman  for 


Number  of  Stations. 
4 

3 

4 
3 


Venereal  Diseases  of  all  kinds. 
Average  ratio  per  1000  men. 

203  per  1000 


263 

402 

546 
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every  16  5 men  ; In  the  2nd,  1 woman  for  every  9 8 men  ; in  the  3rd, 
1 woman  for  every  7'1  men  ; and  in  ilie  4th,  1 woman  for  every  39 
men — and  the  Table  shows  the  result.  The  amount  of  disease  was  in 
proportion  to  the  amount  of  immorality  and  the  provision  made  for 
encouraging  it,  and  reglementation  will  not  be  claimed  as  having 
proved  a sanitary  benefit  there. 

HOLLAND 

again  contributes  to  our  information  on  this  head,  and  the  following 
Table  shows  the  alternations  of  disease  between  eight:;:  stations  that 
for  about  20  years  have  never  been  under  reglementation  and  a rather 
larger  number  of  reglemented  stations  for  about  the  same  length  of  time. 


Stations. 


1.  Zwolle 

2.  Schoonhovcn 

3.  Grave  

4.  Kampen 

5.  Willemstadt. . 

6.  Ctouda  

7.  Helvoetsluis 

8.  Maastricht  . , 

9.  Neuzen 

10.  Gorincliem  . . 

11.  Naarden 

12.  Leiden 

13.  Delft 

14.  Breda  

15.  s’Gravenhage 

16.  Utrecht 

17.  Haarlem  . . . . 

18.  VlissiDgen  . . 

19.  Amsterdam  . . 


per 


Ratio 
1000  men. 


Condition. 


12 

18 

19 

28 

38 

38 

39 
42 
52 
59 
58 
84 
87 
96 

109 

129 

135 

166 

178 


Reglemented. 

Not. 

Not. 

Reglemented. 

Not. 

Reglemented. 

Not. 

Reglemented. 

Not. 

Reglemented. 

Not. 


Reglemented. 

Not. 

Beglemented. 

Reglemented. 

Not. 


The  smallest  ratio  but  one,  and  the  largest  ratio,  have  neither  of 
them  ever  been  under  reglementation,  and  the  intermediate  17  garri- 
sons come  almost  alternately  under  and  not  under  the  system.  As 
far  as  freedom  from  Venereal  Disease  is  concerned,  the  possession  of 
reglementation  is  apparently  a matter  of  complete  indifference. 

BELGIUM 

is  not  able  to  assist  in  the  comparison  between  reglemented  and  non- 
reglemented  periods  in  any  of  its  garrisons,  as  they  have  all  been 
under  the  system  from  the  first;  but  its  experience  of  17  years  con- 
firm's the  proposition  that  it  is  the  character  and  general  surroundings 
of  the  garrison,  and  not  the  presence  or  absence  of  reglementation, 
which  influences  the  amount  of  venereal  diseases. 

* There  were  five  other  stations  that  have  never  been  under  the  system ; but  they  are  so  small,  and 
the  recorded  periods  have  been  so  Bhort,  as  to  render  them  valueless  in  a comparison. 
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Average  Ratio  of  Veneral  Diseases  per  1000  men  in 
14  Belgian  Garrison  Towns  for  17  years. 


1.  Arlon 46-8  per  1000. 

2.  Antwerp...  70  9 „ 

9.  Ypres 73‘8  „ 

4.  Bruges  ...  73  9 „ 

5.  Ostende...  834  „ 

0.  Louvain  . 84-4  „ 

7.  Brussels...  84-7  „ 


8.  Beverloo...  90-0  per  1000. 

9.  Termonde  95  2 „ 

10.  Namur  ...  95-4  „ 

11.  Malines ...100-2  „ 

12.  Ghent  ...101-7 

13.  Liege 117'5 

14.  Diest 119-1 


Brussels — the  head-quarters  of  the  system — having  nearly  twice  the 
disease  of  Arlon,  and  Diest  nearly  three  times  the  amount. 


Disease  in  relation  to  the  frequency  of  the  “Visites.” 

In  Arlon,  Antwerp,  Ostende  and  Termonde,  the  visite  is  once  a week, 
and  in  the  other  garrisons  it  is  made  twice  a week.  On  looking  at  the 
above  order  of  disease,  it  appears  that  where  the  visite  is  least  fre- 
quent the  amount  of  disease  is  most  moderate — speaking  in  a general 
way. 

French  teaching  on  this  question,  and  Dr.  Commenge’s 
own  evidence  in  support  of  the  proposition  maintained 
in  this  article— that  “the  influence  of  reglementation, 
as  a sanitary  agent,  is  insignificant  and  practically  in- 
appreciable, when  compared  with  the  other  influences 
which  operate  in  the  production  of  venereal  disease.” 

We  may  pass  from  England,  Denmark,  Holland  and  Belgium,  and 
put  Dr.  Commenge  himself  into  the  witness-box.  In  his  address  are  3 
pages  (32.  3,  4)  of  exceptional  importance  as  coming  from  the  main- 
tainer  of  the  proposition  that  it  is  reglementation,  and  that  alone, 
which  causes  the  difference  in  the  amount  of  venereal  diseases  between 
the  French  and  Russian  and  the  English  armies,  and  in  page  14  he 
emphasizes  by  italics,  that  “ one  single  fact  remains  impregnable,  and 
that  is,  the  necessity  /or  reglementation , moderate  and  legal.  '1  he  necessity 
for  reglementation  is  a brilliant  demonstration,  as  the  result  produced  by 
the  English  statistics .” 

He  commences  the  portion  now  to  be  put  in  evidence  as  follows  : — 
“ It  seems  to  me  useful  to  show,  from  what  takes  place  in  the  French 
army,  the  influence  of” — of  what?  of  non-reglementation  ? — by  no 
means — “ of  clandestine  prostitution  in  the  increase  ot  venereal  dis- 
eases in  the  different  corps  of  the  army.”  Reglementation  of  the 
utmost  stringency  they  all  have  ; but  it  is  powerless  to  prevent 
clandestine  prostitution,  which  is  next  alleged  as  the  great  source  ot 
disease  in  the  French  army.  “ In  Algeria  as  in  Paris  clandestine 
“ prostitution  is  very  widely  spread,  and  the  proportion  of  diseased 
“ soldiers  is  very  great.  It  is  the  same  with  the  3rd  corps,  which 
“ occupies  the  large  manufacturing  towns,  where  the  young  women 
“ give  themselves  up  readily  to  debauchery.”  And  then  he  adds  — 
The  11th  corps  occupies  Brittany,  “where  the  manners  are  less  dis- 
“ solute.”  And  what  is  the  result  of  this  difference  of  morals?  not, 
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be  it  observed,  of  a difference  in  reglementation,  for  that  is  uniform 
everywhere  in  the  French  army 

The  ratio  of  disease  in  Paris is  5P8  per  1000  men. 

m the  3rd  corps — the  large 
manufacturing  towns — is  84  ,,  ,, 

in  Algeria is  98  ,,  ,, 

but  in  the  11th  corps — in 
moral  Brittany  it  is  only  26-3  ,,  ,, 


Above  twice  as  high  in  Paris — the  head-quarters  of  reglementation 
— and  four  times  as  high  in  Algeria,  as  it  is  in  Brittany ! How  much 
value  does  this  Table  show  the  system  to  possess  in  reducing  the 
amounts  of  venereal  disease  in  the  French  Army  when  compared 
with  the  other  influences  which  he  acknowledges  to  be  so  potent  ? 

Not  only,  however,  is  it  the  different  corps  that  differ  so  widely,  but 
the  individual  garrisons  also  have  their  own  different  standards  of 
disease,  that  appear  to  be  upon  the  whole  very  constant  and  very  note- 
worthy. He  continues — “Each  different  army  corps  has  a yearly 
average  nearly  identical  and  peculiar  to  itself,  and  the  difference  is 
dependent  upon  the  greater  or  less  facility  which  the  different  garrisons 
supply  to  the  soldiers  for  trying  their  chance  in  debauchery” — ‘ aven- 
ture  ’ (page  33).  So  here  is  another  influence,  independent  of  regie- 
mentation,  which  maintains  a standard  of  disease  that  is  nearly 
identical  year  by  year,  and  is  also  “ peculiar  to  each  garrison  itself.” 
He  gives  the  following  Table  of  these  different  garrisons  as  under:  — 


Vernon  6-75  per  1000  men. 

Elbeuf 6-84 

Lisieux  . ...35'70  ,, 

Falaise  ....62-78  ,, 

Dieppe  ....73-71  ,, 


Caen  78-56  per  1000  men. 

Evereux  . . . .83-95  ,, 

Bernay  ....89-51  „ 

Le  Havre  ..97-27  ,, 

Rouen 98-32  ,, 


Our  witness  concludes  this  important  evidence  as  follows: — “If 
Le  Havre  and  Rouen  have  among  the  soldiers  a proportion  of  venereal 
diseases  so  high  and  so  nearly  identical,  how  rudimentary  must  appear 
the  statistics  of  venereals  found  in  the  garrison  of  Elbeuf,  since  it  is 
only  6’84  per  1000 ! It  shows  that  the  progressively  increasing 
amount  is  closely  in  proportion  to  the  laxity  of  morals  and  the  develop- 
ment of  clandestine  prostitution .” 


The  following  table  of  large  French  cities,  better  known  to  many 
people  than  the  above,  has  been  supplied  to  me  by  Miss  Doctor  Agnes 
McLaren,  from  her  own  researches  of  the  French  Army  statistics. 
They  enlarge  the  area  of  Dr.  Commenge’s  table,  and  entirely  confirm 
the  conclusions  drawn  from  it  :— 


Lyons ....  33  per  1000  men. 

Amiens  38  ,, 

Bordeaux  49  ,, 

Toulouse 50-6  ,, 

Tunisia  51-1  ,, 

Paris  54-8  ,, 


Marseilles 58-7  per  1000  men. 

Constantine 60  ,, 

Oran 71  ,, 

Rouen  & Neigh- 
bourhood  74  ,, 

Algiers 98'6  ,, 


But  it  would  be  difficult  to  produce  stronger  testimony  than  that  of 
Dr.  Commenge  to  the  truth  of  the  proposition  maintained  in  this 
section — that  “ the  influence  of  reglementation  as  a sanitary  agent  is 
insignificant  and  practically  inappreciable  when  compared  with  the 
other  influences  which  operate  in  the  production  of  venereal  disease.” 
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Constitutiona  or  Secondary  Syphilis  since  the  Abolition 
of  the  C.D.  Acts— Reglementation. 

This  form  of  disease  is  so  much  more  serious  from  its  liability  to 
reappearance  from  time  to  time  in  the  sufferer  himself,  and  from  its 
frequent  descent  to  his  offspring,  that  its  alleged  increase  as  an  inevit- 
able result  of  abolition  of  the  system  of  the  Acts,  is  much  more  dwelt 
upon  by  their  advocates  than  the  possible  increase  of  the  non-syphilitic 
forms  of  venereal  disease.  It  therefore  requires  special  attention  in 
this  Address,  and  the  result  from  Mr.  Jeffreys’  returns  is  to  show 
how  largely  true  syphilis  increased  while  the  garrisons  were  under 
reglementation,  and  how  much  its  spread  has  been  checked,  if  not  entirely 
stopped,  by  the  abolition  of  the  system. 

The  British  Home  Army. has  to  be  compared  separately,  as  there 
are  three  periods  to  be  compared  instead  of  only  two,  as  in  the 
other  stations — 

1st  period — 8 years  of  full  C.D.  Acts  — 1870-1-2. 

2nd  ,,  4 ' ,,  ,,  ,,  1880-1-2-8. 

3rd  ,,  11  ,,  abolished  ,,  1884-94. 

The  period  of  7 years  between  1872  and  1879  is  omitted  from  the 
examination,  as  the  soldiers  at  that  time  concealed  their  venereal 
diseases  as  much  as  possible,  in  order  to  avoid  punishment.  The 
statistics  of  those  7 years  are  therefore  unreliable,  and  are  left  out  of 
the  comparison. 


Secondary  Syphilis  per  1000  men,  from  Mr.  Jeffreys’ 
Reports. 


Name  of  Station — United  Kingdom. 


1st  reliable  period — 
3 years  ivith 
C.D.  Acts. 
Average  ratio 
per  1000-23-53. 


2nd  reliable  period — 

4 years  with 
C.D.  Acts. 
Average  ratio  ! 
per  1C00— 29-37.  ) 

3rd  period — \ 

11  years  without 
C.D.  Acts.  J- 

Average  ratio  | 
per  1000—34-92. 


Change  per  100 
in  2nd  period 
upon  the  previous 
amount — 

Rise  of  24-82  per  cent. 
Acts  in  force. 


Change  per  cent, 
upon  previous 
period — 
Rise  only  18-80 
per  cent. 


(General  Result. — The  average 
ratio  per  1000  has  risen  in  each 
period,  and  the  proportion  of  rise  has 
changed.  The  rise  in  the  2nd  period 
with  Acts  was  24-82  per  cent.  The 
rise  in  the  3rd  period  without  Acts 
\ was  only  18-80  per  cent.  The  rise 
l after  abolition  of  the  Acts  was  much 
smaller  in  propoition  than  the 
previous  rise  while  the  Acts  were  in 
force.  The  abolition  of  the  Acts  has 
been  followed  by  a reduced  rate  of 
increase  in  Secondary  Syphilis. 


inprovement  ivith  Acts  repealed. 


Gibraltar  ......Almost  unbroken  Rise  under  the  C.D.  Acts  from  t 8 

per  1000  to  39  4 per  1000. 

Average  yearly  rise  3-95  per  1000. 

Almost  unbroken  Fall  after  abolition  of  Acts  from 
89  4 per  1000  to  20-8  per  1000. 

Average  yearly  fall  2 51  per  1000. 


24 


Malta  Constant  fluctuations  under  Acts  throughout  from 

60  per  1000  at  first  to  157  per  1000  at  last. 

Cyprus ...Excessive  fluctuations  throughout.  Final  Results  — 

Disease  was  lower  by  29  2 per  1000  after  7 years 
without  Acts  than  it  was  after  8 years  with  them. 

Canada Without  Acts  throughout.  Considerable  fluctuations 

the  first  7 years.  Generally  progressive  fall  the 
last  7 years.  Fell  in  the  14  years  from  38-7  per 
1000  at  first  to  15  9 per  1000  at  last. 

Bermuda Disease  has  gradually  risen  under  the  Acts  from  10  7 

per  1000  to  21-5  per  1000  in  7 years,  and  has 
gradually  fallen  in  G years  after  abolition  from  21  5 
per  1000  to  5 -7  per  1000. 


West  Indies  ...Disease  rose  while  under  Acts  from  7 5 per  1000  to 
and  Jamaica.  37'S  per  1000.  After  abolition  of  the  Acts  in  18S8 
it  continued  to  rise  to  45-6  per  1000.  The  average 
yearly  rise  being  13  per  1000  without  Acts  against 
337  per  1000  with  them— a great  reduction  with- 
out Acts  in  the  previous  rate  of  increase  with  them. 


Mauritius  Never  under  the  Acts,  but  without  them  secondary 

disease  fell  on  the  whole  from  120’7  per  1000  the 
first  year  to  30’4  per  1000  the  last  year. 

Ceylon Great  fluctuations,  but  with  an  average  yearly  iise  of 

1 84  per  1000  during  the  8 years  of  the  Acts.  The 
rise  continued  after  abolition,  and  at  an  average  of 
U’3  per  1000,  an  average  increase  of  half  a man  per 
1000  after  abolition  of  the  Acts, 


China  & Straits  Sudden  and  excessive  rise  in  1889,  after  the  Act  was 
Settlement.  repealed.  Gradual  yearly  rise  of  2-19  per  1000 
while  under  the  Acts,  which  increased  to  8 -00  per 
1000  after  their  repeal.  (See  comments  on  this 
station  at  p.  14.) 

India  as  a whole  Average  yearly  increase  of  3G7  per  1000  men  under 
the  Acts,  for  the  11  years  of  Mr.  Jeffreys’  return. 
After  the  abolition  of  the  Acts  in  1890  the  yearly 
rise  was  only  2‘07  per  1000.  The  previous  rate  of 
increase  while  under  the  Acts  was  reduced  by  nearly 
one-half  (44  per  cent.) 

If  the  previous  rate  of  increase  had  simply  con- 
tinued, the  ratio  per  1000  in  1894  would  have  bem 
81-06  per  1000,  but  under  abolition  it  was  only 
74-Go,  a saving  as  the  result  of  abolition  of  G-4L 
per  1000  men  yearly  in  this  most  serious  form  of 
disease. 

Bengal  Average  yearly  rise  of  syphilis  while  under  the  Acts 

was  2-95  per  1000.  The  rise  continued  after  abo- 
lition, but  at  the  reduced  rate  of  only  1-49  per  1000, 
just  one-half  its  rate  while  under  the  Acts. 
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If  the  previous  rate  of  increase  liad  continued, 
the  ratio  in  1891  would  have  been  7'2'0  per  1000, 
but  it  was  only  G6-6  per  1000,  a saving  since  abo- 
lition of  5-4  per  1000. 

Madras  The  average  yearly  rise  of  syphilis  under  the  Acts  was 

6-1  per  1000,  but  after  abolition  the  continued  rise 
was  only  2-57  per  1000. 

. . c . If  the  previous  rise  had  continued  the  ratio  in 

1891  Avould  have  been  1 1 5 o per  1000,  but  it  was 
only  101-4  per  1000,  a saving  of  14-1  per  1000  hieii 
since  abolition. 

BbSiBAY  ..The  average  yearly  increase  while  .under  the  Acts  was 

3-34  per  1000,  but  ilie  rise  continued  after  abolition 
at  the  higher,  rate  of  8-62  per  1000 — higher  by  a 
quarter  of  a man  per  1000  yearly  without  Acts 
than  with  them. 

If  the  average  rise  had  continued,  the  ratio  in 
1894  would  have  been  73-30  per  1000.  It  was 
really  74-5  per  1000 — an  additional  loss  of  one  man 
and  a seventh  per  1000  after  abolition. 

Egypt  ..Not  a British  Dependency,  and  disease  is  high  in  it, 

and  has  risen  during  the  English  occupation  of  the 
country.  But  the  fluctuations  are  so  great  as  to 
forbid. any  definite  information  upon  the  whole 
combined  diseases,  but  syphilis  rose  materially. r 

South  Africa  ...The  changes  in  disease  in  South  Africa  have  been  so 
and  little  influenced  by  the  numerous  C.D.  Acts  that 

St.  Helena.  have  been  passed  there  and  have  soon  come  to  an 

end  as  having  proved  useless  or  inapplicable,  that 
no  inference  of  weight  can  be  drawn  from  them 
except  that  they  furnish  no  proof  of  sanitary  benefit 
from  C.D.  Acts  legislation. 

Syphilis  rose  15-72  per  1000  yearly  under  tire 
two 'first  Acts,  and  fell  8-8  per  1000  yearly  under 
the  3rd  Act.  (See  p.  14  ) 


Summary  relating  to  Syphilis  proper  in  the  British  Army 
and  Dependencies. 

Under  Acts.  Since  Abolition. 


British  Home  Army.  Rose  throughout. 


Gibraltar Almost  unbroken  rise. 

Malta  Constant  fluctuations 

throughout. 

Cyprus  . . . . Great  fluctuations. 

Canada  Never  under  Acts. 

Bermuda Rise -from  10-7  to  21-5. 

West  Indies  and 

Jamaica  Avg.  yearly  rise  3-37. 


Continued  to  rise,  but  at  a 
reduced  rate. 

Almost  unbroken  fall. 


Disease  lower  by  29-2  per 
1000  after  Abolition. 
Generallv  progressive  fall. 

Fall  from  21  5 to  5 7 per  1000. 

Avg,  yearly  rise  only  1-3  per 
1000.  Rate  reduced. 
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Mauritius  

Ceylon 

China  and  Straits 
Settlement 

India  as  a whole  . . 

Bengal 

Madras  


Never  under  Acts. 


Avg.  rise  1-84  per  1000. 


Avg.  yearly  rise  2-19  per 
1000. 

Avg.  yearly  rise  3'67  per 
1000. 

Avg.  yearly  rise  2 95  per 
1000. 

Avg.  yearly  rise  6 1 per 
1000. 


Fell  from  120-7  per  1000  to 
30-4  per  1000. 

Av.  rise  2-3  per  1000 ; half  a 
man  per  1000  more. 

Avg.  yearly  rise  8 06  per  1000. 

Avg.  yearly  rise  only  2-07  per 
1000. 

Avg.  yearly  rise  only  1-49  per 
1000. 

Avg.  yearly  rise  only  2-57  per 
1000. 


Bombay  Avg.  yearly  rise  3 34  per  Avg.  yearly  rise  3 62  per  1000, 

1000.  one-quarter  man  per  1000  more. 

Egypt  and  S.  Africa.  See  previous  page. 

An  almost  unbroken  fall  after  Abolition,  instead  of  the  almost 
unbroken  rise  while  under  the  C.D.  Acts. 


The  above  summary  is  limited  to  England  and  her  Dependencies. 
I have  not  been  able  to  find  any  comparison  as  to  the  proportion  of 
syphilis  with  and  without  reglementation  in  the  armies  of  France, 
Holland,  Denmark,  or  Belgium,  as  they  have  not  abolished  the  system 
in  their  garrisons.  But  the  experience  in  the  Danish  army  and  navy 
in  Copenhagen,  from  1874  to  1891,  while  still  under  reglementation, 
is  as  follows,  when  divided  into  three  equal  periods  of  six  years  each  : 


Syphilis — Danish  Navy. 

Avg.  ratio  Avg.  ratio  Avg.  ratio 

1st  period.  per  1000.  2nd  period.  per  1000.  3rd  period.  per  1000. 
1874-1879.  8-2  1880-1885.  80  1884-1891.  11  3 


A progressive  increase  of  syphilis  in  the  navy  while  under  regle- 
mentation from  3-2  per  1000  to  1D3  per  1000. 

Syphilis — Danish  Ap.my. 

Avg.  ratio  Avg.  ratio  Avg.  ratio 

1st  period.  per  1000.  2nd  period.  per  1000.  3rd  period.  per  1000. 

1874-1879.  1-7  1880-1885.  5-5  1886  1891.  4 0 

An  increase  in  the  army  from  1*7  per  1000  in  the  first  period  to  5'5 
in  the  second  period,  but  a decline  to  4'6  in  the  third  period,  though 
still  an  increase  from  17  per  1000  in  the  first  period  to  4-6  per  1000 
in  the  last  period  with  reglementation  throughout. 

In  the  Belgian  Army  Syphilis  has,  on  the  contrary,  declined  from 
an  average  of  15-5  per  1000  in  the  period  1869-76,  to  an  average  of 
14-8  per  1000  in  the  same  period  1878-1885,  the  last  period  I can 
obtain.  A small  decline,  but  still  a decline. 


Summary  of  the  Results  shown  in  the  foregoing  Statistics. 

1.  — No  statistical  evidence  is  offered  by  Dr.  Commenge  or  the 
advocates  of  reglementation  whom  he  quotes,  that  the  introduction 
of  the  system  into  garrisons  previously  without  it  has  been  followed 
by  a reduction  of  venereal  diseases. 

2.  — Evidence  of  incontrovertible  character  is  here  adduced  which 
shows  that  the  introduction  of  the  system  has  immediately  stopped  or 
largely  reduced  improvement  previously  taking  place  without  it,  and 
has  further  largely  increased  the  previous  amount  of  venereal  diseases. 
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8. — In  England,  Holland,  and  Belgium  evidence  is  here  given  which 
shews  that  when  garrisons  under  the  system,  and  similar  comparable 
garrisons  not  under  it  are  compared  for  the  same  periods  of  many 
years,  the  influence  of  the  presence  of  reglementation  is  utterly 
inappreciable  as  regards  the  amount  of  venereal  diseases  in  the  two 
sets  of  garrisons. 

4.  — The  abolition  of  the  system  during  an  experience  extending  over 
many  years  has  been  followed  by  a very  marked  reduction  of  disease  in 
the  majority  of  cases,  and  by  a marked  reduction  of  the  rate  of  increase 
that  was  going  on  before,  even  when  the  abolition  has  not  been 
followed  by  a total  cessation  of  the  previous  increase. 

5.  — The  experience  here  put  forward  from  England,  India,  France, 
Holland,  Denmark,  and  Belgium  confirms  the  following  conclusions 
arrived  at  by  the  British  “Army  Sanitary  Commission,”  which 
related  to  England  and  India  alone. 

Conclusion  of  the  Report  of  the  British  “Army  Sanitary 
Commission  ” as  to  the  advisability  of  restoring’  the 
system  of  the  Contagious  Diseases  Acts  (Reglementa- 
tion) in  England  or  India. 

“ Memorandum  by  the  Army  Sanitary  Commission  on  the  statistics  of 
“ Venereal  Disease  among  British  and  Native  troops  in  India  for 
“ for  the  year  1892. 

“When  the  rules  were  first  promulgated,  the  Sanitary  Department 
“ was  sanguine  that  venereal  diseases,  which  always  occupied  such  a 
“ prominent  place  as  a cause  of  sickness  and  invaliding  among 
“ European  soldiers  in  India,  would  be  reduced  to  a mere  fraction 
“ of  what  they  had  been,  and  even  after  years  of  unsuccesful  result 
“ it  teas  still  hoped  that  with  increased  care  and  greater  stringency  the 
“ desired  end  might  yet  he  attained.  But  there  can  be  no  question  that 
“ the  outcome  icas  a failure. 


“ Xot  only  did  these  hospitals  fail  to  effect  a reduction  in  the  ratio  of 
“ venereal  cases  among  European  troops,  but,  as  it  happens,  these  disecises 
“ increased  during  the  term  of  years  in  which  they  were  in  full  operation. 

“ The  facts,  so  far  as  ice  can  ascertain  them,  lead  us  to  the  conclusion 
“ that  a compulsory  lock  hospital  system  in  India  had  proved  a failure, 
“ and  that  its  re-institution  cannot  consequently  be  advocated  on  sanitary 
“ grounds . In  stating  this  conclusion,  ice  may  add  that  ice  are  merely 
“ repeating  the  opinions  which  the  Army  Sanitary  Commission  have 
“ uniformly  held,  that  venereal  diseases  in  the,  army  of  India  could  not  be 
‘‘repressed  by  such  restrictive  measures,  and  in  support  of  this  statement 
“ we  may  refer  to  the  memoranda  on  the  Indian  Sanitary  Reports,  which 
“ have  issued  from  this  Office  for  many  years.  He  believe  that  the  best 
“practicable  means  of  diminishing  the  prevalence  of  these  diseases  io  to  >ts 
“ found  in  establishing  a system  of  voluntary  lock  hospitals * and  vn  pio • 
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“ tiding  the  soldier,  as  far  as  possible,  with  healthy  occupation  and 
“ recreation. 

“ Commanding  officers  should  also  be  urged  to  encourage  in  every  uay 
“ all  forms  of  athletic  amusement,  as  physical  fatigue  acts  as  a deterrent 
“ to  sexual  indulgence. 

* * * * 

“ We  may  remark  that  statistical  returns  from  the  Army  Medical 
“ Department,  showing  the  amount,  of  venereal  disease  in  the  Army  at  home 
“ during  the  period  when  the  Contagious  Diseases  Acts  were  in  force 
“ as  compared  with  the  period  since  their  abolition,  do  not  show  that 
“ any  more  favourable  results  obtained  during  the  time  the  Acts  were  in 
“ operation. 

“ As  a matter  of  fact,  the  ratio  of  admissions  per  1000  has  decreased 
“since  the  Acts  have  been  abolished.” 

“ War  Office,  25tli  January,  1894. 

Such  is  the  Report  of  the  Army  Sanitary  Commission  in  1894,  after 
nearly  a quarter  of  a century  of  the  Acts.  The  Royal  Commission  in 
1870  (twenty- two  years  previously)  reported  : “ There  is  no  distinct 
evidence  that  any  diminution  of  disease  among  the  men  of  the  Army 
or  Navy,  which  may  have  taken  place,  is  attributable  to  a diminution 
of  disease  contingent  upon  the  system  of  periodical  examinations 
amongst  the  women  with  whom  they  had  consorted.” — Report, 
Sec.  37,  and  it  added,  Sec.  66  : “ We  recommend  that  the  periodical 
examination  of  the  public  women  be  discontinued.”  But  they  were 
not  discontinued,  and  these  two  reports,  issued  by  such  totally  different 
commissions,  show  that  the  system  has  been  a sanitary  failure  from 
first  to  last. 

Influence  of  Reglementation— the  C.  D.  Acts— upon  the 
Health  of  the  “Registered”  Prostitutes. 

This  is  an  important  consideration  when  estimating  the  sanitary 
influence  of  reglementation.  I have  not  been  able  to  obtain  official 
information  upon  the  subject  from  any  Continental  sources  ; but  in 
England  the  House  of  Commons  published  a report  every  year  of  the 
numbers  and  condition  of  health,  and  of  behaviour,  &c.,  of  the 
prostitutes  registered  under  the  Contagious  Diseases  Acts,  which  was 
laid  before  the  House  by  Captain  Harris,  the  official  head  of  the  police 
employed  in  carrying  out  the  Acts.  His  returns  showed  that  for  a 
period  of  six  years  there  was  a rise  in  venereal  diseases  among  the 
women  from  121-6  */>  to  143-5  °/» ; which  was  followed  by  a fall  for 
three  years  from  143-5  °/°  to  136-5  ”/. ; and,  after  that,  by  a rise  for  six 
years  from  136-5  •/.  to  169-5  % At  the  end  of  the  recorded  period  of 
fifteen  years,  disease  had  risen  from  121-6  per  100  prostitutes — its 
amount  at  the  date  of  the  passing  of  the  Acts — to  169-5  per  100  women 
in  the  last  year  published  by  the  Government.  It  is  not  surprising 
that  disease  should  have  failed  to  lessen  among  the  men  when  there 
was  such  an  increase  in  its  amount  among  the  registered  women. 
Reglementation  (the  Acts)  certainly  did  not  prove  a sanitary  benefit 
to  the  registered  prostitutes. 
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APPENDIX  A. 

Influence  under  which  the  great  Improvement  in  the 
British  Army  took  place  previous  to  the  introduction 
of  the  C.D.  Acts  of  1866  (see  Diagrams  I and  II);  and  the 
worthlessness  of  the  comparison  between  the  two  sets 
of  stations  in  the  British  Home  Army,  so  strongly 
dwelt  upon  by  Dr.  Commenge  in  his  Address  (pp.  12-14) 
as  proving  the  sanitary  value  of  the  Acts. 

The  diseased  and  demoralized  condition  of  the  British  Army  having 
become  a grave  scandal,  the  late  Lord  Herbert,  when  Secretary  for 
War,  appointed  a Commission  to  enquire  what  could  be  done  to  raise 
its  character  and  improve  its  health  : and  this  Commission  reported 
in  favour  of  a number  of  most  important  and  valuable  sanitary, 
moral,  intellectual,  and  social  improvements,  which  began  to  be 
carried  out  in  1860,  when  the  yearly  records  of  the  Health  of  the  Army 
also  began  to  be  published. 

There  are  about  130  stations  (more  or  less)  in  the  British  Home 
Army,  ranging  from  large  camps  of  12,000  men  or  upwards—  as  at 
Aldershot — to  small  country  places  not  having  above  50  men,  or 
possibly  fewer  still.  Of  these  130  stations,  the  Medical-Director- 
General  of  the  Army  at  the  time  “ selected  ” 14  to  be  put  under  the 
Acts,  and  he  “ selected  ” another  14  for  the  purpose  of  comparison 
which  were  not  put  under  them  ; and  the  remaining  100  stations 
(more  or  less)  he  left  entirely  out  of  the  comparison,  though  they  em- 
braced about  20,000  men,  and  such  large  and  important  towns  as 
Birmingham,  Leeds,  Newcastle,  Nottingham,  York,  and  others. 

“As  different  conditions  attach  to  residence  in  camps  and  in  towns,1’  the 
Army  was  divided  in  1860, * for  sanitary  purposes,  into  the  following 
*•  groups,”  viz.  — Seaports,  Dockyards,  Camps,  Manufacturing  Towns, 
London  and  Windsor,  Dublin,  Depot  Battalions,  “ Kemaining  ” 
Stations.  And  all  the  beneficial  agencies  urged  by  Lord  Herbert’s 
Commission  were  applied  with  great  earnestness  and  speed  to  the 
seaports,  the  dockyards,  and  the  camps  ; and  with  such  good  results  that 
before  the  Act  was  passe  1 in  1866,  venereal  disease  had  fallen  by  38 
per  cent,  in  the  “ seaports,”  by  29  per  cent,  in  the  “ dockyards,”  and 
by  28  per  cent,  in  the  “ camps.”  On  the  other  hand,  London, 
Dublin,  and  the  Manufacturing  Towns  were  supplied  with  them  slowly 
and  imperfectly,  with  the  result  that  London  increased  in  disease, 
Dublin  was  the  worst  station  throughout,  and  the  “ Manufacturing 
Towns  ” only  improved  by  21  per  cent,  instead  of  28,  29,  and  38  per 
cent.” 

Utterly  worthless  manner  in  which  the  Two  Sets  of  Four- 
teen Stations  were  “ Selected  ” for  Comparison  out  of 
the  130  Army  Stations. 

At  this  period  the  Act  of  1866  was  passed,  and  the  whole  of  the 
camps,  the  whole  of  the  seaports,  and  a majority  of  the  dockyards, 
which  had  all  improved  so  largely  already,  were  put  under  the  Acts. 

* Collected  from  the  Army  Reports  yearly  from  1860  to  1866. 
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The  number  cf  14  was  filled  up  by  four  or  five  from  the  “ remaining  ” 
stations,  and  the  beneficial  agencies  already  at  work  were  pushed  on 
in  the  “ protected  ” group  with  still  greater  energy.  (Evidence  Select 
Committee,  House  of  Commons,  1881.  Questions  2854-8  and 
2971-5.) 

For  the  “ ^protected  ” stations,  on  the  other  hand,  Dublin  (the 
worst  station  throughout)  London,  which  had  fallen  off  instead  of  im- 
proving, and  the  four  large  manufacturing  towns,  Manchester, 
Preston.  Sheffield,  and  Belfast,  which  had  already  shown  their  largely 
diseased  and  comparatively  unimproving  character,  were  “selected”  ; 
one  dockyard  was  added,  and  the  number  of  14  was  filled  up  from  the 
“ remaining  ” stations  ; and  this  collection  of  the  six  worst  stations, 
of  one  improving  one,  and  of  seven  others  of  no  specially  marked 
character,  was  left  poorly  supplied  with  those  improvements  which 
had  previously  worked  such  benefit  in  the  stations  to  which  they  had 
been  liberally  furnished  (Ev.  Sel.  Com.,  H.  of  Com.,  as  above). 


Important  Improvements  (Lord  Herbert's), 

Introduced  into  the  14  Stations  ultimately  subjected. 

1860 — 1866  before  the  Acts  35 

1867 — 1878  after  the  Acts 48 

Total  83 

Introduced  into  the  14  “ selected  ” Stations  never  under  the  Acts. 

1860—1866  20 

1867—1878  23 

Total  43 


The  bad  stations  “selected”  for  comparison  were  supplied  with 
barely  half  the  improvements  supplied  to  the  14  good  stations,  also 
“ selected,”  to  show  the  benefits  alleged  to  have  resulted  from  the  Acts, 
and  the  Acts  alone. 

(Taken  from  the  Army  Reports  year  by  year,  and  given  in  evidence  by 
Dr.  Nevins,  before  the  Select  Committee  of  the  House  of  Commons  in 
1881.  See  Questions  and  Answers  above.) 

It  would  be  difficult  to  devise  a method  better  adapted  for  producing 
a misleading  comparison  by  throwing  every  advantage  into  the  scale 
in  favour  of  the  Acts  on  one  side,  and  every  disadvantage  into  the 
scale  of  the  stations  without  them  on  the  other.  And  these  two 
“ selected  ’’  sets  of  stations  were  then  put  forward  in  the  Army  Reports  as 
representing * the  beneficial  sanitary  result  of  the  Acts,  and  the  Acts  alone, 
by  comparing  the  amount  of  Primary  Venereal  Sores  in  the  bad,  neglected 
set  with  that  in  the  other  highly  favoured  set. 

Not  only  was  this  worthless  comparison  put  forward  and  constantly 
dwelt  upon  by  the  Army  Reports  and  the  advocates  of  the  Acts  ; but 
in  the  Address  from  Dr,  Balfour  to  the  Belgian  Academy  of  Medicine 
in  1886— upon  which  Dr.  Commenge  lays  so  much  stress  in  pp.  12-14 
of  his  own  address — a still  further  fallacy  was  introduced,  which  is  in- 
explicable in  a responsible  statistician  like  Dr,  Balfour.  The  Army 

* Armj  Report,  1873,  p.  13. 
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Reports,  of  which  he  was  the  statistical  head,  stated  year  by  year  from  1874 
to  1879,  that  the  statistics  for  those  years  were  unreliable,  and  that  the  yreat 
apparent  reduction  in  the  amount  of  disease  teas  due  to  the  soldiers  conceal- 
ing their  diseases  in  order  to  escape  the  loss  of  pay  while  they  were  in  hospital 
for  venereal  diseases.  This  penalty  was  removed  at  the  end  of  1879,  and 
the  men  then  reported  themselves  as  usual  to  the  regimental  doctors  ; 
and  the  result  was  seen  in  the  sudden  rise  of  disease  in  1880,  as  shown 
in  the  charts.  Now,  not  only  did  Dr.  Balfour  endorse  the  composition 
of  the  two  sets  of  stations  as  constituting  two  bodies  fitted  for  a 
scientific  comparison,  but  in  his  address  he  actually  employed  the 
statistics  of  these  seven  years  which  he  had  himself  year  after  year 
declared  to  be  worthless,  in  order  to  obtain  the  “ 50  per  1000  ” from 
1870  to  1882  which  he  puts  forward  with  laudation  as  being  the  bene- 
ficial result  of  the  Acts  in  the  14  stations  under  their  influence.* 
Unquestionably  the  14  stations  under  the  Acts  had  far  less  Primary 
Venereal  Sores  than  the  “ selected  ” fourteen  stations  not  under  them  ; 
but  until  1873  the  Army  Reports  never  alluded  to  the  other  100 
stations  which  were  also  not  under  the  Acts,  or  informed  either  Parlia- 
ment or  the  public  as  to  their  health  condition.  In  that  year, 
however,  an  unobtrusive  notice  of  a few  lines  said  that  of  these  100 
non- subjected  stations  “so  many”  had  wo  cases  of  Venereal  Disease  at  all 
and  that  the  ivhole  of  the  wow-subjected  stations  had  “ so  much”  less 
disease  than  the  14  stations  “selected  ” for  comparison;  and  a similar 
notice  was  afterwards  published  year  by  year  in  the  Army  Reports 
until  the  Acts  were  suspended  in  1883. 

New  and  Complete  Comparison  in  1885. 

In  1885  the  House  of  Commons  ordered  a return  from  the  War 
Office  of  the  ratios  of  primary  sores  for  every  year  from  1860  to  1884 
in  these  100  previously  discarded  stations,  which  have  had  an  average 
strength  of  about  20,000  men,  and  the  return  shows  the  following 
results!  : — 

Primary  Venereal  Sores  in  the  14  Stations  under  the  Acts,  the 
100  Rejected  Stations  not  under  them,  and  the 
14  “ Selected  ” Stations  not  under  them. 

14  Stations  under  Acts  during  the  whole  period  of  the 

Acts,  average  ratio  ...  ...  ...  •••  70  per  1000 

100  Stations  not  under  Acts,  previously  discarded  from 
comparison,  during  the  whole  period  of  the  Acts, 

average  ratio  ...  ...  ...  ...  •••  74  „ 

14  Stations  not  under  Acts,  always  “ Selected  ” for  com- 
parison, during  the  whole  period  of  the  Acts,  average 
ratio  ...  ...  ...  ...  •••  •••  1^6  „ 

The  100  Stations  not  under  the  Acts,  but  hitherto  discarded  from 
the  comparison,  had  a barely  higher  ratio  ot  disease  than  the  Stations 
under  the  alleged  protection  of  the  Acts,  and  have  had  little  more  than 
half  the  amount  present  in  the  14  specially  bad  stations  always 
“selected”  for  comparison  to  show  the  remarkable  sanitary  benefit 
alleged  to  be  derived  from  the  Acts. 

* Oommenge’s  Address,  pagt  13,  par.  3.  t Parliamentary  Paper  825j  1885. 
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APPENDIX  B. 

“ The  results  of  the  suppression  of  the  C.  D.  Acts  have  been 
“disastrous,  in  the  sense  that  Syphilis  has  developed  in  a frightful 
“ manner  (Commenge’s  Address,  p.  G),  ...  and  there  is  an 

“enormous  danger  not  only  to  the  Army  but  also  to  the  civil  vopula- 
“ lion  in  which  Syphilis  must  necessarily  extend,  from  the  return  of 
“ diseased  soldiers  to  their  own  homes  ’’  (Commenge,  p.  8). 

Such  is  the  alarming  prediction  as  to  the  future  of  the  general 
community  to  result  from  the  Repeal  of  the  Contagious  Diseases  Acts, 
which  is  put  forward  by  Dr.  Commenge  with  the  most  unreserved  con- 
fidence. He  brings  forward  no  evidence  to  support  his  prophesy,  but 
he  has,  no  doubt,  a considerable  amount  of  support  from  the  popular 
language  of  military  and  naval  men,  the  daily  press,  and  also  the  medi- 
cal press,  which  appear  to  entertain  the  same  fears,  and  express  them  in 
similar  strong  and  confident  general  terms. 

The  assertion  is  one  of  such  national  importance,  if  it  is  really 
correct,  that  it  appeared  to  me  to  be  an  imperative  duty  to  ascertain 
whether  it  is  true  or  false,  if  it  should  be  possible  to  do  so.  But  the 
difficulty  of  arriving  at  an  answer  ■which  should  carry  conviction  to 
thoughtful  earnest  men  has  been  almost  insuperable,  from  the  absence 
of  official  authoritative  information  on  the  subject.  The  Registrar 
General  gives  the  returns  of  deaths  from  Syphilis  for  England  as  a 
whole,  and  for  London  separately,  but  not  for  any  other  individual 
towns,  and  his  returns  give  no  clue  whatever  to  the  amount  of  disease 
of  this  nature  as  distinguished  from  deaths. 

The  practical  question  therefore  was  how  to  obtain  the  mortality 
from  Hereditary  Syphilitic  Diseases  in  the  large  towns  as  distin- 
guished from  London,  and  also  how  to  obtain  the  amount  of  disease 
of  this  nature  a,s  distinguished  from  deaths  throughout  the  whole 
community. 

With  this  object  in  view,  a circular  was  addressed  to  Medical  Officers 
of  Health  from  Aberdeen  to  Exeter,  and  from  Chatham  and  Sheerness 
to  Dublin  and  Cork,  and  to  the  16  towns  formerly  under  the  C.D. 
Acts,  asking  them  for  their  returns  of  death  from  syphilis  under 
5 years  of  age  (which  would  show  the  hereditary  mortality)  and 
at  all  ages,  which  would  include  the  whole  population.  The  period 
embraced  was  the  years  since  the  repeal  of  the  Acts  in  1886. 
and  an  equal  period  previously  while  the  Acts  were  in  operation. 
Forty-eight  Medical  Officers  of  Health  have  sent  their  Reports,  and 
the  result  will  be  given  later  on  in  this  Appendix.  They  show  the 
mortality  from  hereditary  syphilis  for  8 -years  while  the  Acts  were 
in  force,  and  8 ;;:years  since  their  abolition. 

In  order  to  judge  of  the  amount  of  sypliiltic  disease  throughout  the 
community  at  the  present  time,  after  many  years  of  abolition,  and  to 
compare  it  with  the  amount  20  years  since,  while  the  Acts  were  in 

* Iii  4 of  the  Reports  the  records  had  not  been  kept  for  the  full  8 years  previous  10  the  repeal  cf 
the  Acts,  and  1895  is  only  recorded  in  a single  instance. 
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force,  I sent  a circular  to  every  Hospital  and  Dispensary  throughout 
the  three  kingdoms,  asking  for  a copy  of  their  most  recent  Hospital 
Report,  and,  if  they  could  he  conveniently  given,  of  Reports  for  2 or 
8 years,  which  would  yield  a more  reliable  average  than  a single  year 
could  give.  About  750  of  these  requests  were  sent  out.  Some  Hos- 
pitals replied  that  they  gave  no  tables  of  disease  in  their  Reports,  and 
others  sent  Reports  for  two  or  three  or  more  years,  which  amount 
altogether  to  about  800  Reports. 

It  has  been  impossible  in  the  time  at  my  disposal  to  examine  and 
tabulate  all  these  Reports  as  yet,  and  I can  only  venture  upon  a 
guarded  general  expression  of  their  results  as  being  favourable  to 
Abolition,  from  the  two  or  three  hundred  that  I have  examined  care- 
fully. But  one  important  exception  has  been  made.  Every  Children’s 
Hospital  in  the  three  kingdoms  was  written  to,  and  I have  received 
Reports  from  above  20  of  them,  which  give  returns  embracing  above 

197.000  children.  The  result  will  be  shown  further  on.  In  1875,  I 
made  a similar  enquiry,  and  received  above  700  Reports,  and  Returns 
from  Children's  Hospitals,  showing  the  hereditary  disease  among 

166.000  children  admitted  into  them,  and  these  results  I laid  before 
the  Select  Committee  of  the  House  of  Commons  when  under  Exami- 
nation in  1879-81. 

The  above  Reports  relate  to  the  sections  of  the  community  which 
go  to  hospitals  for  advice — the  lower-middle,  and  the  artizan  and 
labouring,  but  not  the  pauper,  classes  ; but  they  really  number  mil- 
lions, and  the  experience  is  therefore  a large  one.  These  returns  are, 
however,  not  official  and  do  not  claim  governmental  authority.  But 
there  is  another  section  of  the  community  for  which  authoritative  and 
official  reports  are  published,  and  laid  before  parliament  every  year, 
viz.,  the  50,000  young  men  who,  on  an  average,  are  enlisted  in  the 
army  every  year.  They  come  from  a class  of  society  and  at  an  age 
little  inclined  to  self-restraint,  and  ofcen  with  unfavourable  surround- 
ings, which  render  them  peculiarly  liable  to  the  class  of  diseases  under 
consideration.  Every  recruit,  before  being  finally  enrolled,  is  carefully 
examined  by  an  army  surgeon,  and  frequently  ^before  that)  by  a civil 
surgeon  also,  and  if  he  suffers  in  the  slightest  degree  from  disease  of 
this  kind  he  is  rejected,  and  the  number  and  causes  of  rejection  are 
published  yearly  in  the  Army  Reports.  The  results  of  the  Abolition 
of  the  Acts  upon  this  class  also,  spread  throughout  the  whole  nation, 
will  be  given  later  on. 

It  is  will,  before  attempting  to  give  the  general  results  of  all  the 
above  enquiries,  to  state  distinctly  that  the  result  cannot  possibly  be 
exact.  From  the  nature  of  the  case  it  can  only  approximate  to 
accuracy.  For  example,  one  medical  man,  if  in  doubt  as  to  the 
direct  cause  of  death,  may  certify  “ general  debility  or  marasmus,” 
while  another,  if  strongly  impressed  by  the  theory  which  has  prevailed 
in  the  medical  profession  for  many  years,  might  certify  “ secondary 
syphilis,  or  “ secondary  marasmus.  So  also  in  the  hospital  returns, 
one  recording  medical  officer  will  place  the  disease  of  a child’s  eye 
under  a simple  general  heading,  while  another  will  register  it  as 
“ constitutional,”  or  “ congenital,”  or  “ secondary  corneitis,”  &c. 
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But  although  allowance,  and  possibly  a considerable  one,  must  be 
made  for  these  sources  of  inaccuracy,  they  will  frequently  balance 
one  another,  owing  to  the  multitude  of  medical  men  from  whom 
the  reports  come,  who  will  not  all  err  in  the  same  direction.  And  it 
will  be  for  the  thoughtful  reader  to  consider  whether  the  evidence 
is  so  overwhelmingly  for  or  against  the  abolition  of  the  Acts  as  to 
leave  no  doubt  upon  his  mind  as  to  what  his  verdict  will  be,  or 
whether  it  will  leave  him  uncertain  and  not  able  to  pronounce  a 
verdict  at  all. 

Another  important  consideration  must  be  borne  in  mind  when 
endeavouring  to  estimate  the  weight  which  the  following  summary 
may  legitimately  claim  for  or  against  the  abolition  of  the  C.D,  Acts. 
During  recent  periods  sanitary  improvements  have  been  widely  ex- 
tended among  the  population  generally,  in  their  homes  and  education, 
their  food  and  water  supply,  their  clothing  and,  in  short,  their  general 
environments,  to  say  nothing  of  the  improvement  in  medicinal 
treatment  ; and  it  would  be  a strange  thing  if  these  influences  had 
produced  no  reduction  of  deaths  and  of  diseases  due  to  inherited  as 
well  as  to  other  causes. 

He  would  indeed  be  a very  bold  partizan  in  the  controversy  who  should 
claim  the  large  reduction  of  deaths  and  disease,  to  be  shortly  noticed, 
as  having  been  brought  about  by  the  sole  influence  of  the  abolition  of  the 
Acts  during  the  last  10  years.  But  when  we  find  from  the  Registrar 
General’s  Reports  that,  as  a matter  of  fact,  syphilitic  deaths  have  fallen 
about  one-eighth  (13  per  cent.)  in  the  entire  community,  and  we  find 
from  a totally  different,  but  still  an  official,  source  (Medical  Officers  of 
Health  Reports)  that  they  have  fallen  one-fifth  (20  per  cent.)  among 
children,  and  from  official  sources  also  that  diseases  have  fallen  by  above 
one-half  among  the  50.000  army  recruits  ; and  when  we  learn  from 
Hospital  Reports  that  inherited  syphilitic  diseases  have  fallen  by  above 
one-tliird  among  180,000  children  since  the  repeal  of  the  Acts,  we  may 
confidently  challenge  the  advocates  of  the  system  to  produce  their  Official 
and  Hospital  figures,  and  from  them  or  from  equally  unbiassed  witnesses 
prove  their  assertions,  that  “ the  result  of  the  suppression  of  the 
system  of  Reglementation  (the  C.D.  Acts)  has  been  disastrous  in  a 
frightful  manner,  and  is  an  enormous  danger  to  the  civil  population, 
in  which  syphilis  must  necessarily  extend.”  (Commenge’s  Address, 
page  8.) 

Without  claiming  that  the  reduction  of  disease  in  the  army,  and  of 
deaths  and  disease  in  the  community  has  been  produced  solely,  or 
even,  we  may  grant,  principally  by  the  abolition  of  the  system,  we 
may  boldly  call  upon  the  advocates  of  the  system  to  show  what 
sanitary  benefit  they  can  prove  to  have  been  produced  by  it  while  it 
was  in  force,  and  what  sanitary  evils  they  can  prove  to  have  resulted 
from  its  abolition. 

But  we  may  now  sum  up  the  foregoing  evidence  and  leave  the 
verdict  to  the  judgment  of  the  readers. 
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SUMMARY 

of  the  sanitary  condition  since  the  abolition  of  the  C.D.  Acts. 


Deaths 

from  Syphilis  at  ALL  ages. 

(Reg.  Gen.  Returns.) 

England — 7 years  before  the  C.D.  Acts  ... 

68  per  million  population. 

16 

,,  during 

84 

10 

,,  since  their  abolition 

78 

London  — 7 

,,  before  Acts  

119 

16 

,,  during  ,,  

132 

10 

,,  since  their  abolition 

HI 

Deaths  from  HEREDITARY  Syphilis.  (Med.  Off.  Health  Ret.) 
All  England. 

Average  of  equal  periods — generally  8 years  during  Acts  and  8 years 
since  their  abolition — 


Throughout  the  country.) 
Above  eight  millions  oft 
population  recorded.  j 


During  Acts 107-2 

Since  their  abolition...  85-8 


per  million 
population. 


Venereal  or  Syphilitic  DISEASE,  as  distinguished  from  Deaths. 

Army  recruits  (average  50,000  yearly)  rejected  for  some  form  of 
venereal  disease — 

Last  5 years  of  the  Acts  in  force  11*1  per  1000  recruits. 

Last  5 years  of  abolition  of  Acts,  only  5*46  ,, 

Children’s  Hospitals  (average  180,000  children).  Average  proportion 
of  children  recorded  as  suffering  from  some  hereditary  form  of 
spyhilitic  disease — 

1875,  Acts  in  force 1 child  in  every  71  (1-4  per  cent.) 

1895,  Acts  abol.  for  10  yrs.  1 ,,  124(0-81  ,, 

The  above  results  must  speak  for  themselves  as  to  whether  abolition 
of  the  Acts  has  been  followed  by  the  “ frightful  increase  of  syphilitic 
disease  in  the  civil  community”  prophesied  by  Dr.  Commenge,  or 
whether,  on  the  other  hand,  it  has  been  followed  by  unmistakeable 
sanitary  improvement. 

Sequelce  of  the  Abolition  of  the  C.D.  Acts  in  the  Stations 

FORMERLY  UNDER  THEM,  SO  FAR  AS  THEY  CAN  BE  ASCERTAINED 
FROM  THE  RETURNS  FROM  THE  MEDICAL 

Officers  of  Health. 

Plymouth  is  worse  by  1 additional  infantile  death  in  100,000  population. 
Southampton  ,,  1 ,,  ,,  200,000  ,, 

Portsmouth  ,,  1 ,,  ,,  117,600  ,, 

Maidstone  has  one  death  fewer  in  840,000  population. 


Chatham  has  not  kept  any  record  of  the  deaths,  as  “ deaths  from 
syphilis  have  always  been  entered  under  the  heading  of  ‘ all  other 
diseases.’  ” 

Sheerness. — “ No  record  of  deaths  from  syphilis.  Disease  almost 
unknown  here.” 

Cork. — “ No  record  of  the  deaths  from  syphilis.  Of  this  I am, 
however,  satisfied,  that  during  the  period  specified  they  have  been 
very  few  and  far  between.” 

Winchester  and  Dover  have  no  record  of  deaths  from  syphilis. 

Windsor. — The  number  of  deaths  attributed  to  syphilis  is  so  small 
(e.a.,  there  has  not  been  one  so  registered  in  Windsor  this  year) 
and  bears  so  uncertain  a proportion  to  the  deaths  really  due  to 
that  cause,  that  I have  not  thought  it  worth  while  to  tabulate 
them  separately.” 

Woolwich. — No  returns,  because  “no  medical  officer  for  Woolwich 
previous  to  1889.” 

No  information  has  been  received  from  Aldershot,  Colchester, 

Sliorncliffe,  Canterbury,  or  the  Curragh. 


Thomas  brakell  limited,  Liverpool. 


